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Psychosomatic Medicine and Dietetics 


O. SPURGEON ENGLISH, M.D. 


Professor and Head of Psychiatry Department, Temple University 
Hospital and Medical School, Philadelphia 


SYCHOSOMATIC medicine has been de- 

fined as the study and treatment of the 
emotional factor in disease. Studies have revealed 
that the emotional factors in a patient’s everyday 
life may cause marked physiologic symptoms and 
that proper adjustment of these emotional factors 
often results in the disappearance of the patient’s 
ailment. 

Too little recognition has been given to the po- 
tential role the dietitian can play in this field of 
medicine. It is the purpose of this paper to demon- 
strate the origin and development of emotional fac- 
tors connected with the food-intake process, and, to 
suggest how dietitians can help the medical practi- 
tioner in the recognition, evaluation, and eventual 
adjustment of many of the emotional factors in dis- 
ease. 


DEVELOPMENT OF THE INTAKE PROCESS 


The taking of food is just about life’s first function. 
Breathing and normal circulation precede it by a few 
hours, and sleep is practically simultaneous. The 
common belief is that the hungry infant promptly 
starts to suck ravenously at frequent intervals both 
day and night. From then on, it is supposed, he 
happily progresses to the cookie and candy stage, 
then contentedly eats his way through hamburgers 
and cokes to the three-decker sandwich, ending with 
the large waistline which makes its inevitable ap- 
pearance about the age of forty. Would that it were 
always so easy! Hunger is a powerful need, but to 
believe that satisfaction of hunger alone takes care 
of the problem of nourishing the world’s people is 
to overlook many factors. 

It is generally agreed that manners in eating must 
be learned, but few people realize that learning to 
eat a well-rounded variety of foods has its vicis- 
situdes, too. In the first few hours of life, for in- 
stance, the infant may give up trying to take milk 
from the breast if it is too hard to obtain, due to 
inverted nipples or other frustrating situations. He 
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must be helped and coaxed to try again under more 
favorable conditions. Otherwise, he will give up and 
any instinct of self-preservation will be lost under 
the pains of frustration. 

Having only become used to breast feeding, the 
change to even the softest, semi-solid or solid food 
is not easily accomplished. Such a change introduces 
something new, and very early in life the infant 
shows us the inertia, the reluctance, and the resist- 
ance of the human being to change from the known 
and familiar to the unfamiliar. The teaching process 
must take the same form it takes in animal training; 
namely, after making very gradual changes in the 
milk’s taste and consistency, it must be presented 
in a pleasant atmosphere. If this is not done, the 
“favor” of adapting to the new will not be forth- 
coming. It can readily be appreciated, by anyone ob- 
serving the behavior of children, that taking food at 
all, as well as accepting and eating new foods, is a 
cooperative effort and as such must be learned just as 
toilet-training or good manners are learned. 

The pleasure in eating which an adult may enjoy 
has little to do with a child’s eating. A human being 
of any age will easily forego a pleasure if his pride is 
hurt, if his sense of justice is wounded, if his hostility 
is aroused. In a like manner, the child’s sense of 
justice and that of his parents may clash early and 
long over the eating process. The mother’s feeling 
may be something like this: “Father works to earn 
food; I trudge to market to buy it. I carry it home 
and cook it. You should have the grace and gratitude 
to eat it without further ado.” This sounds reason- 
able, but the child thinks somewhat like this: “Here 
I am, young and inexperienced in the world. I had 
a good way of taking food and one I liked. Why 
introduce these innovations? The taste is strange. I 
‘an’t be sure it is good for me. At least, why don’t 
you smile and say ‘please’ and reassure me nicely if 
you want me to take on such new and difficult and 
unfamiliar responsibilities?” 

Which one is right? Obviously both sides have good 
points. To which should one yield? The young one, 
of course, because he has something important to 
learn and needs help with it. Will this lead to spoil- 
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ing? No, because in childhood we deal with one 
problem at a time. We cannot spoil an individual by 
treating him well if he fulfills his obligations as they 
arise. 

MEANING OF WEANING 

The psychology surrounding weaning is faulty in 
many instances. Weaning is regarded in many fami- 
lies as a way to discourage the child from taking 
milk from the breast or the bottle. In other words, 
he must, at all costs, give up milk as soon as possible 
and accept semi-solid or solid food—and like it. A 
more positive and less frustrating method would be 
to make the taking of other foods so interesting, at- 
tractive, and palatable that he will gradually accept 
them in addition to milk. According to Webster, to 
wean means “to transfer the young of any animal 
from dependence on mother’s milk to another form 
of nourishment.”’ Simple enough! But the abrupt and 
arbitrary refusal of the breast seems to force him to 
say, “‘When I again find something I like and have 
any liberty in stating my preference, just let some- 
one try giving me something new!” (Something new 
is, of course, something he already doesn’t like or 
doesn’t want to make the effort to enjoy.) 

In the food habits of children between the ages of 
two and twelve, for instance, we see an interesting 
interplay between child and parent which goes some- 
thing like this: “‘I like bacon, peanut butter on bread, 
baked potatoes, and carrots. I want them every 
meal. If you love me you will give them to me and 
not ask me to try anything else.’”’ The mother, some- 
how, gets caught in this trap and says to herself, 
“That’s right; I should give him only what he likes 
if I am a good mother.”’ Once in a while she may 
plead weakly, ‘‘Don’t you want to try some chicken, 
some veal, some fish, some peas?” The child replies 
with an emphatic “‘no,” and she retreats to prepare 
the limited diet pattern. 

The relation of love and food has been pointed out 
often and in many ways, but few mothers seem sure 
enough of their love for their children to cook a 
reasonable variety of food for each meal, serve it, and 
say, ‘‘We will all make our meal from what is here,” 
and stick to it. Mother may discipline about lessons, 
about bedtime, about movie attendance, and may 
keep children to a strict allowance, but when the 
family is having roast pork, gravy, and apple sauce 
and Junior wants scrambled eggs instead, she be- 
comes over-sympathetic and scrambles the eggs. 

Such failure to develop good eating habits early 
in life in every member of the family encourages a 
world full of people fussing about what they get to 
eat. Food is life in more senses than one, and it is 
one of the child’s many and varied responsibilities 
to learn to eat it in its many variations. If a child 
learns this early and accepts the responsibility un- 
complainingly, in the same way that he accepts other 
tasks (not all of which are always the acme of pleas- 
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ure), the life of the cook, the mother, the dietitian 
would be much easier. A dislike of all but a few 
favorite dishes is indeed the mark of poor teaching 
of eating habits in the home. It leads the child to 
underestimate his abilities just as completely as if his 
parents wanted him to be a good musician but 
couldn’t bear to bring any pressure or stimulation 
upon him to practice. 

Thus, just as in other things, a combination of re- 
sourcefulness and firmness on the part of parents is 
required in teaching a child to eat. It is human 
nature to seek the easiest way out, and there are 
many women who feel that they are not good mothers 
unless they permit the child to make his own dietary 
choice on most occasions. To insist upon the same 
maturity in eating responsibility as in other mature 
responsibilities seems to mothers to be mean and 
unmotherly. Mothers must be helped to understand 
that their child will not be too unhappy if he is 
helped, with some firmness, to eat a variety of foods 
with the family. Love is shown in a variety of ways, 
and food pampering is only one small facet of loving 
one’s child. 

Reaching mothers on any large scale in an educa- 
tional program on feeding problems is not easy, but 
certainly the school is one excellent place to reach 
large numbers at one time. 


SELF-REGULATION 


How do these remarks tie in with self-regulation 
plans? Do they not sound antithetical to self-regu- 
lation in diet? Actually, they are not. The theory and 
practice of self-regulation is entirely desirable. But 
it remains an ideal which, as yet, has been attained 
only in a few homes, hospitals, or other institutions. 
Self-regulation is in accord with democratic living 
and progressive education. To give the individual as 
much freedom as possible is desirable. To be able to 
choose for oneself is fine. But we still have many, 
many people who do not trust the child’s ability to 
choose wisely and could not possibly cooperate in 
any self-regulatory feeding program. This writer, 
himself, does not have complete faith in the child’s 
ability always to choose wisely and of the best. This 
alone does not gainsay the advocacy of its wide- 
spread use. There are too many seductive influences 
in all too many fields of living to warrant giving a 
child complete freedom of choice or to dispense with 
guidance by elders toward what is desirable. 

Once we admit that anything like “guidance”’ is 
necessary, then we are but a short distance from the 
phenomenon of education. Having arrived at that 
point, we need to watch extremely carefully that we 
do not go right back to admonition, nagging, threats, 
and even corporal punishment in order to teach the 
child what is ‘good for him.” 

Ideally, it would seem that a compromise is neces- 
sary between the complete self-regulation in diet for 
children and the combined “nagging and pampering” 
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school of thought. The parent and child of today lack 
the trust in each other to make self-regulation wide- 
spread. Only a deep trust and confidence in children 
make it possible in isolated areas. Let us, neverthe- 
less, subscribe to and utilize self-regulation whenever 
possible. But, to save it from falling into disrepute 
in the hands of people (and there are many) who 
could not possibly use it correctly, let us, in addition 
to having an attractive well-cooked and well-served 
variety of foods, permit parents to encourage variety 
and to make children gradually aware of such real- 
istic considerations as follows: 

(a) Every home cannot provide the wide choice of 
food that a cafeteria can. 

(b) There is such a thing as having versatility of 
taste so that we may enjoy a variety of foods with 
others, just as we enjoy conversation on a variety of 
subjects with others. 

(c) Conditions may not always remain as favor- 
able in the home or institution which has fostered 
self-regulation, thereby making it necessary for a 
child to be able to conform to other eating methods. 

(d) It becomes extremely easy for self-regulation 
in the hands of neurotic parents to become just 
another platform upon which the child may display 
his self-centeredness and complete lack of concern 
for the comfort or welfare of others. 

Learning to eat requires the same kind of give- 
and-take which every social and physiologic func- 
tion requires. Certainly parents need to worry less 
about the child obtaining his cereals, vitamins, car- 
bohydrates, and fats. But the child in turn must 
accept a social responsibility in eating, or psycho- 
somatic symptoms of illness and social misbehavior 
may result, with statements such as: ‘Pop was 
sulky last night and acted removed. He says he has 
stomach upsets due to emotional disappointment and 
sensitivity and Mother’s belittling remarks. He gets 
the care and attention he wants by eating only cer- 
tain things and making Mother fix special foods for 
him.” In such a case, we see an organ (the stomach) 
misbehaving in terms of altered blood supply, muscle 
tonus, and gland activity. We also see the individual 
as a whole misbehaving as a social animal. The origin 
of both types of misbehavior had, at least, a partial 
beginning in the oral stage of development during 
the first year of life. In many studies, patients with 
dyspepsia or chronic indigestion have been shown to 
have many conflicts related to early experiences. The 
nature of these experiences and the marks left by 
them on the personality are such that they can occur 
only in the first year of life when human dependency 
is so marked. When a hunger for love goes unsatisfied 
in infancy, then resentment, hostility, self-pity, and 
excessive gastric activity are aetivated. 

It follows, then, that self-regulation cannot work 
successfully for long in an environment where love 
and affection are not as generously available as a good 
variety of food. 
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DISORDERS RESULTING FROM EMOTIONAL CONFLICT 

When love and affection are not freely available 
at the proper time in early life, we can later as adults 
develop a variety of reactions, such as: a lack of 
interest in eating with extreme loss of weight, ano- 
rexia nervosa, difficulty in swallowing, fear of being 
unable to swallow, spasm of the esophagus (cardio- 
spasm), gastric neuroses, obesity, or peripheral neu- 
ritis due to lack of vitamins. Each condition rep- 
resents a somewhat different body and personality 
reaction to life’s problems. In anorexia nervosa, there 
is a marked disinterest in food. At the same time, 
there is a corresponding disinterest in social life, es- 
pecially with the opposite sex. Starting with a poor 
relationship with parents, these patients are per- 
fectionistic, over-conscientious, seclusive, shy, and 
basically dependent upon others. 

In swallowing difficulties, there are shown to be 
defenses set up in which the patient seems unable to 
swallow because in his unconscious: 

(a) He fears he will ‘‘swallow more than he can 
chew” and thereby have indigestion, i.e., undertake 
more responsibility in his daily life than he can en- 
dure. 

(b) He wants to deny himself the pleasure and 
indulgence of eating. 

(c) He wants to show the world he doesn’t need 
to be dependent. 

(d) He does not want to be aggressive and “bite 
anybody.” 

(e) He does not want to be sexual with the mouth. 

All these and doubtless other attitudes keep the 
patient from feeling secure in what he ought to ac- 
complish quite naturally if he were comfortable with 
himself. 

Gastric neuroses appear very frequently. Stage 
fright with any accompanying disturbance is well 
known, as are the many minor symptoms of dry 
mouth, rapid heartbeat, loss of appetite, and in- 
digestion of all kinds that accompany inability to 
meet a social ordeal with confidence. Most adults 
have some degree of stage fright at some time in 
their lives, and the more readily they can admit it, 
the better for them. There are not many people who 
are calm under all situations. 

The end result is that the esophagus, stomach, and 
bowel have many reasons for being disturbed and 
functioning poorly in a nutritional capacity. 


OBESITY 


Obesity, because of its frequency, is a special type 
of interrelationship between the emotions and physio- 
logic processes, namely the storage of fat. Many 
people of both sexes after the age of thirty-five need 
to watch their weight because of the burden it puts 
on other body systems. This means, of course, that 
they should limit the intake of food more than they 
do. But the pleasure of eating and drinking makes 
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this a difficult struggle for almost everyone. A man 
of forty-five was recently heard to say, plaintively, 
“T haven’t had all I want to eat at any meal in the 
last ten years.”’ His pleasure in eating must always 
be beaten down in favor of a better figure and as a 
safety factor in health. 

However, many people cannot be as determined 
as he or are not so able to deny their oral craving. 
They would like to eat only to live, but their emo- 
tional relation to food is not that simple. There are 
not enough other things they enjoy doing sufficiently 
that eating can be incidental. They like to eat, and 
since they can afford to indulge the pleasure, then 
‘“‘why not.’”’ They may also have a fairly deep con- 
viction that being well-fed protects them from dis- 
eases. They may think, “I have food today, perhaps 
I won’t have it tomorrow, so here goes for enjoy- 
ment.’’? They may have tension which requires the 
comfort of eating or drinking, just as the child likes 
to suck. As in infancy, they may think,“If I am well- 
fed with good food and my stomach is full, I feel 
happy, contented, loved, secure, and I’m quite con- 
tent for the moment.’ To overcome this state of 
mind and adhere to a diet of limited intake takes a 
real capacity for renunciation and an excellent under- 
standing of the underlying fears. The obese person 
may, through his obesity, escape from a marriage 
he does not want or even from competition for jobs. 

Group therapy for the obese should have a good 
or even greater success than Alcoholics Anonymous. 
But as yet this procedure has not been tried on any 
large scale. Not many feel the problem to be serious 
enough to warrant group therapy on any large scale. 
Alcoholism, which to a large degree is self-destruc- 
tive, is also more destructive and disturbing to others 
than obesity. The obese person is usually destructive 
only to himself; he regrets his condition but does not 
go too far to change it. Perhaps the dietitian could 
be of help here. 

ROLE OF THE DIETITIAN 

This brings us to the role of the dietitian in our 
society as a whole, and the medical profession in 
particular. At present, a little more than half of the 
members of The American Dietetic Association are 
in hospitals where, like Cinderella, they are relegated 
largely to the kitchen. By leaving her there, the 
medical profession may be missing some important 
help in the realm of psychosomatic medicine, and the 
dietitian may be missing something which would 
make her profession more interesting. The social 
worker, the occupational therapist, and the nurse, 
as well as the nurse’s aid and the physiotherapist, 
have all done more useful work for the medical pro- 
fession by: (a) additional knowledge of the patient’s 
problems; (b) closer contact with the physician in 
his plan for treatment of the patient; (c) additional 
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knowledge of human dynamic psychology; and (d) 
delegation to them of more responsibility in the 
complicated task of obtaining and maintaining 
health for both individuals and large groups. Cer- 
tainly the educational background of the dietitian is 
such that she could assimilate and use information 
as adeptly as the above groups. If the physician 
would develop a new course of training for the clin- 
ical dietitian, she might do the following things: 

(a) Gain information (a social and dietary his- 
tory) which would be valuable in treating the pa- 
tient and which the physician rarely has time to col- 
lect even when the patient would gladly confide it. 

(b) Under the physician’s directions (once the pa- 
tient’s faulty behavior pattern were understood), 
enter into the therapeutic situation and help to 
modify faulty attitudes. 

(ec) Give support to a dietary regimen which 
requires frequent contacts and the presence of a 
feminine and/or maternal figure and supply a much- 
needed interest in the patient’s welfare. In con- 
valescence, for instance, there is a tendency for all 
patients to regress to a varying degree to child-like 
feeling, and the ‘‘woman” who is interested in what 
the patient eats can have a great deal to do with 
peace-of-mind as well as the will-to-get-well. 

To make use of the dietitian in this way would 
require some remodeling of the training require- 
ments, especially in the area of dynamic psychology 
and total clinical training. But this could be worked 
out by a representative body of internists and phy- 
sicians, who are specialists in nutrition, assisted by 
psychiatrists, social workers, and dietitians—all 
working together. The eventual result would be a 
dietitian trained to aid the patient with an illness in 
which food intake, digestion, assimilation, or elimi- 
nation was an important symptomatic or psychoso- 
matic problem. 

Even under current conditions, we should make 
better use of the dietitian in the handling of the 
post-operative patient. His diet is left in the hands 
of physicians and nurses who have so many other 
pressing demands that they rarely can keep pace with 
the patient’s complicated food problems. Some, for 
instance, with minor operations are able to use a 
normal diet before it is ordinarily allowed. Others are 
unable to eat the house diet long after they should 
be back to normal intake. If patients had someone 
to talk to about their food, there would be fewer 
complaints about hospitals. And, the many prob- 
lems associated with diet could be solved more 
quickly, we feel, if the dietitian were to become a 
member of the medical professional team equipped 
to play a more truly clinical, i. e., bedside role. To 
repeat a point made before, we believe that the con- 
cept of psychosomatic medicine implies greater use- 
fulness of the dietitian by clinicians and that medi- 
cine is missing an opportunity for greater service in 
not utilizing her in this way. 
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DISCUSSION 


Dr. English has directed our attention to some of the 
basic underlying causes of the development of poor habits 
of eating in children. He has given us much food for serious 
thought when he points out that the child must have adult 
guidance in learning to eat a variety of foods. Those who 
are interested in feeding children will agree wholeheartedly 
that it is as difficult for a child to gain emotional maturity 
in this respect as in other areas. 

As the young child grows in his ability to eat a variety 
of foods, it is necessary that the cook, the mother, and the 
dietitian understand his stage of development at a specific 
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It must also be pointed out that often the desire of the 
child to cling to the familiar foods is directly related to the 
fact that the neural and muscular development of his hands, 
mouth, and throat has not progressed to the point where he 
is comfortable with the new foods. May I offer this as a 
reason why many young children prefer scrambled eggs to 
roast pork? Roast pork, which may at times be somewhat 
tough and even dry, is not easy for a two-year-old to chew 
and swallow even after his mother has performed the neces- 
sary cutting into small pieces. 

The knowledge of the stages of physical growth and de- 
velopment in a child will help the mother or the dietitian to 


time. For instance, when a twelve-, fourteen-, or sixteen- 


col- ct cal ahd ta tensitienieian ti-nensied tieandiiaien, ton th understand better a child’s reaction to food at a particular 
» it, sists on holding his own spoon and on feeding himself. At ~— An adult so fore-armed — be of real ccanee mm help- 
pa- this age it is highly desirable that he be given many so-called ing the — ooe up” in ——s behavior.—Miriom E. 
rd), “finger foods.” He can manage these alone much more suc- Lowenberg, f aan N utritional Supervisor, Rochester Child 
‘i cessfully with his tiny clumsy fingers than he can a spoon. Health Institute, Rochester, Minnesota. 
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hat F , . acid ‘ : 
itl Preparing Vegetables for the Sodium-Restricted Diet 
itn 

The secret of making a salt-free diet less unpalatable is to add savor other than salt, and 
uld for this, cookery of origin other than Anglo-Saxon can lend inspiration, for our cookery de- 
pends preeminently upon salt. 


ire- 
To mashed potato, nutmeg can be added to taste, followed by salt-free butter or cream, 


ee and chopped parsley. My real preference is for sour cream with just a dash of horseradish 
; (dry powder) or mustard (Dutch), or you can add curry with chopped chives or parsley, 

hy- and then the butter or cream—a procedure of Hindu origin. 

by Beets, cabbage, greens, and so on, present no problem for they lend themselves to the 

all lemon, butter, or vinegar sauces. Carrots seem to blend with cinnamon or nutmeg, whereas 
ginger seems best for squash. 

s in With string beans or peas, I rely on French methods of seasoning. Cook the vegetables in 

mi- the least possible amount of water, and do not overcook. I suggest a pinch of thyme, a leaf 

)80- of sweet geranium, a bit of curry, or basil. Then add cream or butter and perhaps parsley or 
chives. Don’t be afraid to try original ideas. 

ake Hollandaise sauce with equal parts of sherry and lemon juice and perhaps a dash of ginger, 

en curry, or garlic is almost Epicurean (that is to say, if you are on a restricted sodium diet). 

ry I make French dressing or mayonnaise with olive oil and wine vinegar, and then perhaps go 

“ve Provengal with a crushed garlic clove or just let my imagination choose from a well-stocked 

her savor shelf, 

vith You might relish a poached egg on toast with a sauce made from a pat of melted butter 

for and 1 Tbsp. sherry or wine vinegar. A rum or lemon omelet or soufflé is most appetizing. 

ea Scrambled eggs can be improved with chopped parsley and chive, with curry, or with wine 

are instead of milk. As a substitute for the ham in eggs Benedict, I highly recommend fried 

uld shrimp, which is worthy of a place on any menu. 

one There is little that can be done to roasted or broiled meat or fish—a rub of garlic or a 

ver gravy with wine, perhaps. When I fry fish, I add curry to the hot fat. 

ih However, I find that stews or casseroles are more satisfactory. To 1 Ib. cubed beef or 
lamb, add 1 to 2 cups celery, a large carrot, mushrooms, Chinese parsley, a dried chili pepper, 

ore he a ce 9 te a bs Tahee : . ineith’ aes 
} tsp. powdered ginger, | to 2 tsp. curry, } tsp. or less of nutmeg (heightens other flavors as 

ea much as monosodium glutamate, which is restricted), a bay leaf, sage, basil, thyme, and so 

ped on in small quantities. This stew should be cooked as usual in water to cover, thickened, and 

To then red wine and chopped parsley added. 

on- Desserts are, of course, no problem—fruits, gelatins, sherbets, or ice cream. 

1se- These are only a few suggestions by one who has always prided herself on being somewhat 

odi- of a gourmette and who for over three years has been on a low-sodium diet. It is possible to 


> in have a diet which is somewhat tasty; the drab, unimaginative flatness of the usual sodium- 
restricted fare is unnecessary.—B. 7’. Strongman, M.D., retired, Lanikai, Oahu, T. H. 
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UTRITION began to emerge as a sci- 
ence in its own right with the experimental demon- 
stration by Lavoisier that oxygen is necessary for 
the burning of food in the body. Early growth in the 
new science was relatively slow until the turn of the 
century. The first twenty-five years of the twentieth 
century, however, were packed with new discoveries 
and new interpretations of well established facts. 
During this period, three leaders emerged in the field 
of nutrition in this country—McCollum at Johns 
Hopkins University School of Hygiene, Sherman at 
Columbia University, and Mendel at Yale Univer- 
sity. Of the three, Dr. Mendel was especially out- 
standing because of his vision, his ability to strike 
directly to the heart of a problem, and his constant 
consideration of the organism as a whole, a concept 
of unique importance to nutrition research. 

Lafayette B. Mendel was born in Delhi, New 
York, on February 5, 1872. Although almost his en- 
tire professional life was spent in New Haven, 
Delhi remained for him his “home town” and the 
place to which he returned each year for a vacation. 
Until his death, he maintained his place among his 
friends in that community. 

He received his doctorate at Yale under Chitten- 
den in 1893 and except for two years, 1895 and 
1896, did all of his work at the Sheffield Scientific 
School. 

He was a physiologic chemist with stronger lean- 
ings toward physiology than toward chemistry. His 
interest in physiology was greatly strengthened by 
his year in Heidenhain’s laboratory. Heidenhain’s 
influence was clearly shown in Dr. Mendel’s early 
papers on the gastrointestinal tract which are by 
present standards more physiologic than biochemi- 
‘al. In an address at the memorial exercises for Dr. 
Mendel, Dr. Chittenden said, “I had sometimes 
thought some other [than nutrition] line of physio- 
logical work might prove more attractive to him.” 
Then he quoted Dr. Mendel as saying, ““My mind 
is made up, nutrition is the field of work I am best 
fitted for” (1). 


1 Presented at the 33rd Annual Meeting of The American 
Dietetic Association in Washington, D. C., on October 20, 
1950. 


Hopkins University, Baltimore 


MENDEL’S SCIENTIFIC ANCESTRY 


I did not have the privilege of knowing Dr. Mendel 
personally, but I am proud to be one of his scientific 
grandchildren. He was a warm, friendly man, be- 
loved of all who knew him and the revered master of 
his pupils. The many excellent reviews of his life 
and personality published on the occasion of his 
sixtieth birthday and after his death tell his story 
better than I possibly could. It is his intellectual an- 
cestry I wish to discuss here. Dr. Mendel’s scientific 
family tree might be traced back through Chitten- 
den, Voit, Liebig, Gay-Lussac, Berthollet, to Lavoi- 
sier. But, for the purpose of this paper, I wish rather 
to trace his scientific ancestry through the men who 
contributed to the development of two lines of scien- 
tific inquiry which were the basis of some of his most 
fruitful research—namely, his investigations under- 
taken with Dr. Osborne on the nutritive value of 
proteins and amino acids, and his early studies on 
the vitamins. The work in these two lines conducted 
by Dr. Mendel himself or by students under his 
guidance form the base on which much modern work 
in nutrition rests. 

The field of nutrition at the time Mendel entered 
it was on the verge of the great discoveries that were 
to make the first quarter of the twentieth century so 
exciting and so important. Chemistry had progressed 
to the point where methods, though often time- 
consuming and difficult, were exact. Procedures and 
knowledge had just been developed so that purified 
food substances could be readily used for feeding 
experiments. The general outlines of metabolism 
were known. Let us trace a few of the previous 
developments that formed the basis of nutritional 
knowledge at that time and hence some of the ground 
work for Dr. Mendel’s research. Following the dem- 
onstration by Lavoisier and La Place in 1780 that a 
guinea pig absorbed oxygen and produced carbon 
dioxide, Spallanzani, a contemporary of Lavoisier, 
had demonstrated that isolated organs and tissues 
respired. In the period from 1839 to 1844, Bous- 
singault (2) had conducted the first balance experi- 
ments using a cow, a horse, and a turtle dove. Rey- 
nault and Reiset in 1849 had determined what 
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Pfliiger later called the respiratory quotient when 
different foods were eaten. Last, and most important, 
Liebig and Voit in the last half of the nineteenth 
century had added immeasurably to the knowledge 
of metabolism. Their experiments marked the begin- 
ning of the study of metabolism as we know it today. 


MENDEL’S INTEREST IN FOOD REQUIREMENTS 


Mendel, however, turned his attention principally 
to another phase of equal or even greater importance 
to the nutritionist, namely, the problem of what 
kinds of foods are necessary to produce and maintain 
a healthy animal body. This problem had been the 
subject of much written speculation since the time 
of Aristotle, who said: “... Their [animals’| food 
consists chiefly of the substances of which they are 
usually constituted; for the source of their growth 
will be in all cases this substance”’ (3). 

Although the common experience of mankind must 
have demonstrated that a varied diet produced the 
best results in terms of health, the dictum of Hip- 
pocrates that all food contained one ‘‘aliment”’ made 
available to the body by digestion was accepted al- 
most universally by medical and scientific persons 
well into the nineteenth century (4). This was in 
spite of the use of lemon juice for scurvy by the 
Dutch as early as 1564 and the universal experience 
among navigators that scurvy among sailors was re- 
lieved by fresh meats and vegetables. Acceptance 
and interpretation of these and other similar data 
were delayed by at least three factors: the lack of 
free and rapid communication, the lack of chemical 
methods for studying foods, and the lack of what 
Pasteur called ‘‘a prepared mind.” 


WILLIAM STARK’S EXPERIMENTS 


The first recorded experimental work on the foods 
needed by the body for health was undertaken by a 
young medical doctor, William Stark, who used him- 
self as the experimental subject. He had been told by 
Benjamin Franklin that the latter had lived quite 
well on bread and water for two weeks, and Stark 
had also collected a good many observations on diet 
from books, friends, and other sources. He states the 
purpose of his experiments in part as follows (5): 


If possibly it could be pointed out to mankind that 
some articles used as food were hurtful, whilst others 
were in their nature innocent, and that the latter were 
numerous, various and pleasant, they might, perhaps, 
from a regard to their health, be induced to forego 
those which were hurtful, and confine themselves to 
those which were innocent. To establish such a dis- 
tinction as this, from experiment and observation, is 
the chief object of my inquiry: and I confess it will 
afford me a singular pleasure if I can prove, by experi- 
ment, that a pleasant and varied diet is equally con- 
ducive to health, with a more strict and simple one; 
at the same time I shall endeavour to keep my mind 
unbiased in my search after truth, and, if a simple 
diet seems the most healthy, I shall not hesitate to 
declare it. 
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William Stark performed twenty-four experiments 
between June 24, 1769, and February 23, 1770. Con- 
sidering the paucity of nutritional knowledge, they 
were amazingly well planned. The basic diet he used 
was bread and water, to which he added various 
foods, such as honey, olive oil, and roast goose. As 
might be expected, since none of the diets contained 
fresh fruits or vegetables and even the best were on 
the meager side as far as fresh meat was concerned, 
he developed scurvy with the usual gingival signs 
and petechial hemorrhages. The place from which a 
tooth was extracted on August 23, 1769, after he had 
been on the diet sixty-one days, gave him a great 
deal of trouble and did not heal until after he took 
an “extract of bark... and lived freely on animal 
food, milk and wine (for nine days) when I felt myself 
quite recovered” (5). 

During the course of the experiments, he observed 
changes in body weight, quantity and character of 
feces, urine, and saliva and made notes about his 
health in general. On February 23, 1770, when he 
was only twenty-nine, he died—doubtless the direct 
result of his experiments since he had progressively 
lost weight and had been in very poor health. 

His experimental results were gathered together 
by J. C. Smyth and published in 1788 (5)—a remark- 
able record of the first nutritional experiments using 
a human being as the subject. Dr. Stark did not draw 
any conclusions from his experiments, doubtless be- 
vause of his untimely death. The experiments were 
there, however, for the first interested mind to inter- 
pret. The first interpretation I have been able to 
find was that made by Friedrich Tiedemann in 1836 
in his book on human physiology (6). He comments 
that Stark’s diet was evidently unable to furnish all 
of the complex materials necessary for the nutrition 
of man. 


FIRST EXPERIMENTS WITH ANIMALS 


Francois Magendie is credited with performing the 
first nutritional experiments on animals in 1816 (7). 
He fed dogs, guinea pigs, and rabbits various combi- 
nations of foods. For example, he fed one group 
sugar with distilled water; a second group, butter; 
and a third, olive oil with distilled water. The ani- 
mals died in thirty to thirty-six days and before 
death many of them developed an eye condition very 
similar to, if not identical with, the xerophthalmia 
described in the early experiments on vitamin A 
deficiency. Other experiments showed that rabbits 
or guinea pigs fed a single food soon sickened and 
died, but if they were fed a mixture of foods they 
thrived. Magendie concluded that a varied diet con- 
taining nitrogenous materials is essential for health. 
He was the first to emphasize the value of nitroge- 
nous materials, although Berthollet in 1786 had 
shown the presence of nitrogen in tissues. Berthol- 
let’s work was the first clear cut demonstration of 
the differences in the chemical composition of foods. 



























































STAMINAL PRINCIPLES 


By the first half of the nineteenth century, chem- 
ists were just beginning to dissect biologic materials 

animal and plant tissues and foods by the new 
chemical methods. With this growth of what we now 
call biochemistry, the belief in a single universal food 
principle handed down since Hippocrates was dis- 
pelled. Prout in 1834 (8) wrote that all organized 
bodies and hence all food consisted of three great 
staminal principles. They were: (a) “saccharine sub- 
stances” consisting of carbon and water and chiefly 
derived from vegetables, (b) “oleaginous bodies” of 
an oily character, composed of “olefiant gas and 
water, or have a reference to that composition as does 
also alcohol,” and (c) “albuminous (substances) con- 
taining nitrogen.” He concludes “that the more per- 
fect animals (including man) could not exist on one 
class of aliments; but that a mixture of two at least, 
if not all of the three staminal principles, is necessary 
to form an alimentary compound well adapted to 
their use.” He considered milk to be the “great ali- 
mentary prototype.” 

Pereira in 1843 (9) questioned Prout’s classifiea- 
tion, adding water and salt or aqueous and saline 
principles, both of which are present in milk, to 
Prout’s list of staminal principles. He also listed an 
acidulous principle for two reasons: (a) because the 
“fruits and succulent herbs have always been em- 
ployed as food,” and (b) “the employment of vege- 
table acid as an aliment is necessary for the preserva- 
tion of health... [as] it seems probable that the 
antiscorbutic virtue lof sueculent vegetables or 
fruits] depends upon the organic acids, or on some 
salt that enters the system only in combination with 
such acids.” Dr. Pereira believed that it would be 
desirable also to consider an alcoholic principle, since 
alcohol is obviously burned in the body. With this 
revision of Dr. Prout’s staminal principles, we have 
the first enunciation of what should be included in 
a complete diet and one which comes close to what 
we now believe. 


PROTEIN RESEARCH 


With the discovery and naming of proteins in 1839 
by G. J. Mulder, the line of research leading to the 
early studies on amino acids began to diverge from 
that on the components of a complete diet. The 
interest in and evaluation of protein as a constituent 
of the diet has waxed and waned. Mulder’s contri- 
bution followed by the work of Liebig emphasized 
the importance of the nitrogen-containing-foods first 
recognized by Magendie. Mendel, in discussing this 
point, says (4): “The recognition of the relative 
importance of the nitrogenous foods for nutrition 
ushered in a new era of progress; indeed, before 
long it brought about . . . a glorification of the albumi- 


nous substances—an apotheosis which has persisted 
in its extreme form almost until the present time.” 
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The theory of the primary importance of protein 
Was advanced by Liebig who thought that muscular 
contraction and glandular activity proceeded at the 
expense of albuminous tissue. The function of nutri- 
tion, therefore, was to replace destroyed tissue pro- 
tein. By 1884, the importance of protein was so well 
recognized that Boussingalt appraised rations for 
farm animals on the basis of their protein as well as 
their mineral contents (4). Liebig’s views were at- 
tacked first by Pereira (9), who noted that they did 
not explain the need for succulent. herbs and fruits 
which are low in protein. Protein remained the center 
of interest, however, until Voit in 1881 pointed out 
that such a theory centered attention on protein as 
the chief foodstuff able to replace the losses entailed 
in metabolism and thus protein became identical 
with the one universal and unchangeable aliment of 
Hippocrates. At that time Voit also stated his belief 
that food serves primarily to avert bodily loss and not 
solely to restore what has been destroyed (10). 

Until early in the twentieth century, the contro- 
versy about protein raged mainly about the problem 
of how much protein is necessary for correct. nutri- 
tion. The main protagonists were Voit, At Water, and 
Rubner on one side as against Chittenden—the main 
proponent of a low-protein diet. Mendel, although 
he worked with Chittenden on the problems of pro- 
tein intake, took little part in the controversy. He 
became interested mainly in problems of the quality 
of protein eaten and the relationship of the amino 
acid content to growth and maintenance of experi- 
mental animals. 


AMINO ACIDS EMERGE 


Rubner in 1897 emphasized that the value of pro- 
tein in the diet varies with the amino acid content 
and also the physical state of the protein. Magendie, 
as & member of the French Commissions appointed 
to investigate the value of soup made from bones, 
had demonstrated that gelatin cannot replace meat. 
With the advances in the chemistry of the proteins 
made by Kossel and Fischer, various proteins were 
analyzed for their amino acid content and differences 
between proteins became obvious. 

Thus, with the turn of the century, the stage was 
set for experiments illustrating the different values 
of pure proteins in animal nutrition. Willeock and 
Hopkins (11) were the first to show that better 
growth was obtained on zein to which tryptophan 
was added than on zein alone. It remained, however, 
for Osborne and Mendel (12) in a monumental piece 
of work published in 1911 to demonstrate that cer- 
tain amino acids are essential for growth and for 
maintenance and that the ability of individual pro- 
teins to support these biologie activities are directly 
related to their amino acid content. These experi- 
ments were possible because Osborne had on hand a 
supply of purified proteins, because nutritional infor- 
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mation had progressed toa point where it was possible 
to prepare diets in which proteins were the limiting 
factors, and because Mendel had the foresight, the 
knowledge, and the experience to conduct the crucial 
experiments. 

The work started by those experiments which seem 
erude to us today but which were “‘elegant”’ in their 
time stimulated a great volume of research which 
has been expanded and carried along principally by 
one of Dr. Mendel’s most distinguished pupils, Dr. 
William S. Rose, and his colleagues to the point 
where the nutritive value of each amino acid for 
growth and maintenance has been assessed. Future 
research will doubtless extend our knowledge of the 
amino acid requirements of other conditions. 


DISCOVERY OF VITAMINS 


Simultaneously with the unfolding of knowledge 
about proteins, concepts were developing which led 
to the discovery of the vitamins. An essential step 
in the progress was the work of Forster (13), who in 
1873 washed the residues left after extraction of meat 
with fat solvents with distilled water until they 
contained only 0.8 per cent ash. Dogs, when fed 
these washed meat residues combined with fat, sugar, 
and starch, died earlier than did the starved controls. 
Pigeons fed on low-ash casein and starch also died 
with symptoms of what we would now call polyneu- 
ritis. Forster, however, attributed all of the symp- 
toms to a lack of minerals since animals fed the 
unwashed foods did not die. Although his interpre- 
tation was only partly right, Forster’s work was a 
step along the way. 

The first clear experimental evidence of the ex- 
istence of what we now call vitamins came from the 
work of Lunin (14) in 1881 at the school of Bunge at 
Basel. In the first recorded nutritional experiments 
on small animals, he fed mice an artificial mixture of 
all the separate known constituents of milk—that is, 
the proteins, fat, carbohydrate, and salts derived 
from milk. These animals died, but animals fed milk 
powder alone lived. Lunin concluded that “a natural 
food such as milk must therefore contain besides 
these known principal ingredients, small quantities 
of unknown substances essential for life.”’ This state- 
ment, which seems to express so well the essentials 
of what we know today, was buried, partly because 
Lunin’s paper from its title would be considered to 
deal only with inorganic salts—the chief line of re- 
search being followed in Bunge’s laboratory. 

During the period from 1881 to 1912, nutritional 
experiments pointing to the existence of the vitamins 
were conducted in many laboratories. Between 1890 
and 1900 Hiuserman, Hall, Coppola, Socin, and 
Pasqualis all tried to maintain experimental animals 
on purified diets (15). Of all these studies, the experi- 
ments conducted by Socin in 1891 in Bunge’s lab- 
oratory are usually considered the most important, 


Lafayette B. Mendel’s Scientific Ancestry 729 


partly because of Socin’s (16) excellent discussion 
of the line future research should follow. For ten 
years after Lunin made his pregnant suggestion, no 
one in Bunge’s laboratory attempted to confirm it. 
Then Socin, who did not start out to follow Lunin’s 
point of view, was driven by the nature of his experi- 
ments to a belief in the ‘‘unknown substances essen- 
tial to life.’’ Socin, however, believed the deficiency 
of his particular diets was due to inadequacy in the 
quality of the protein used. He remarked, though, 
that other unknown substances present in whole milk 
and egg yolk must be sought and, moreover, that to 
discover them was the first task to be faced before 
new feeding experiments were undertaken. No at- 
tempt was made to follow up these experiments in 
Bunge’s laboratory, possibly because the master him- 
self (according to Hopkins) believed that ‘the real 
source of difficulty in the diets used by his students 
was the separation of inorganic constituents from 
certain organic combinations in which latter form 
alone could they adequately subserve the purposes 
of metabolism” (17). 
RECOGNITION OF DEFICIENCY DISEASES 

The important papers of Eijkman from 1890 to 1897 
on beriberi must not be overlooked at this point in 
the history of the vitamins. He believed at first that 
beriberi was an intoxication caused by the excess of 
‘arbohydrate present in a diet of rice and that rice 
polishings neutralized this intoxication. He did not 
visualize beriberi as a deficiency disease, but in 1901 
his colleague, Grijens, called it a deficiency disease. 
Professor Eijkman ultimately accepted his point of 
view. In the six years from 1900 to 1906, evidence 
accumulated rapidly in favor of the existence of un- 
known substances in food required in minute 
amounts by the animal body. Henriques and Han- 
sen, Falta and Noeggarath, and Jacob (15) all con- 
tributed experiments on artificially purified diets. 
The most important evidence in this period, however, 
came from Pekelharing in 1905 (18). His work is of 
special importance since he was the first to try to 
restore animals to health by making additions to a 
purified basal diet. His experiments were similar to 
Lunin’s and led him to comment that, although all 
his efforts to isolate the substance or substances nec- 
essary in small quantities for adequate nutrition 
had failed (18): 


My intention is only to point out that there is a 
still unknown substance in milk which even in very 
small quantities is of paramount importance to nutri- 
tion. If this substance is absent, the organism loses 
its power properly to assimilate the well-known prin- 
cipal parts of food, the appetite is lost and with appar- 
ent abundance the animals die of want. Undoubtedly 
this substance occurs not only in milk but in all sorts 
of foodstuffs both of vegetable and animal origin. 


The inability of purified dietaries to maintain ani- 
mal life was accepted by 1906 when Hopkins spoke 
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(19) of the physiologic evolution which has made 
many dietary constituents necessary, so that no 
animal can live on pure protein, fat, and carbohy- 
drate even if sufficient inorganic material has been 
supplied. He predicted that science would show, that 
rickets and scurvy are due to lack of “‘minimal quali- 
tative factors” in the diet. 

The excellent experiments of Stepp published in 
1909 (20) and 1911 forged another link in the chain 
of evidence. Stepp extracted the foods he fed his 
laboratory animals with fat-solvents. Animals fed 
the extracted diets died; those receiving the same 
diets plus a small quantity of the extract lived. 

It is hard for us to see how, with so many signs 
pointing in one direction, the existence of the vita- 
mins was almost entirely ignored by most scientists. 
Professor Hopkins states that the main reason the 
arly indications that nutrition could not be ade- 
quately defined in terms of proteins, calories, and 
salts alone were overlooked was the ‘‘preoccupation 
of leaders of thought in nutritional science with the 
overwhelming importance of calorimetric studies 
with their impressive technics” (17). Hopkins him- 
self could hardly believe his own experiments. He 
gave a charming account of his indecision at the 
Chandler Medal Address at Columbia University 
in 1922 (21): 


By this time I had come to the conclusion that 
there must be something in normal foods which was 
not represented in a synthetic diet made up of pure 
protein, pure carbohydrate, fats and salts; and some- 
thing the nature of which was unknown. Yet at first 
it seemed so unlikely! So much careful scientific work 
upon nutrition had been carried on for half a century 
and more—how could fundamentals have been missed? 
But, after a time, one said to oneself, ““Why not?’’ 
The results of all the classical experiments had been 
expressed in terms of the known fundamental food- 
stuffs: but these had never been administered pure! 
If, moreover, the unknown, although clearly of great 
importance, must be present in very small amounts— 
again, why not?... 


VITAMINS ARE NAMED 


In 1912, Hopkins published a most important 
paper, entitled modestly ‘“‘Feeding Experiments Illus- 
trating the Importance of Accessory Factors in Nor- 
mal Dietaries’” (22). In the same year, Funk pro- 
pounded the theory that beriberi, scurvy, pellagra, 
and possibly rickets were caused by the absence 
from the diet of ‘special substances which are of the 
nature of organic bases and which we will call vita- 
mines” (23). Until the publication by Hopkins of his 
‘arefully controlled experiments, many workers be- 
lieved that accessary food factors were of no impor- 
tance and that animals died on purified diets due to 
the monotony of food or the lack of flavoring in the 
diets. It is interesting that these were the same argu- 
ments used by Paris in 1828 (24) against Magendie’s 
belief that nitrogen-containing foods are necessary. 
The best nutritionists in the early twentieth cen- 
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tury, including Osborne and Mendel (25), R6hmann 
(26), and McCollum (27), reasoned in that way, 
Subsequent work has shown, of course, that the diets 
on which they based their conclusions were not. as 
well purified as they thought. However, in 1913 
McCollum and Davis (28) and Osborne and Mendel 
(29) published results confirming and extending Hop- 
kins’ original results and “‘vitamines” were well on 
their way to being accepted. 

The influence of Dr. Mendel on the lines of thought 
followed in vitamin research cannot be overesti- 
mated. He himself was active in the field for many 
years, and many of his students have continued 
work on various phases of nutrition related to the 
vitamins. Dr. Mendel was probably the greatest 
single influence in the scientific life of his students, 
His students “caught his spirit and determined to 
‘arry on in his way” (30). He created what Alan 
Gregg has called ‘‘a heritage of excellence’ for his 
students, which they in turn have tried to pass on 
to their students. 
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Names That Count 


Fascinating biographical data may flash through your mind when your eye lights on the 
names of the speakers as they appear in the Tentative Program of the 34th Annual Meeting 
of The American Dietetic Association (see pages 768 to 772, this issue). But for those who 
do not sparkle with instant recognition, a brief commentary is offered. 

Dr. Robert R. Williams, who has contributed largely to the synthetic development of 
thiamine, will draw upon his observations in recent travels in the Far East when he speaks 
upon ‘Rice as a Factor in Asiatic Diets.’’ Born of missionary parents at Nellore, India, Dr. 
Williams has had a long association with the Orient. He entered the Philippine Bureau of 
Science in 1908 where he became acquainted with beriberi and started his research on the 
then hypothetical vitamin. 

One of the outstanding protein chemists in the country, Howard B. Lewis, Ph.D., Chair- 
man of the Department of Biological Chemistry of the University of Michigan, will offer a 
parallel in the advances in protein chemistry with those in protein nutrition when he speaks 
on “Fifty Years of Study of the Role of Protein in Nutrition.” 

Well qualified to speak on ‘Recent Advances in Nutrition” is Dr. Fredrick J. Stare, 
Head of the Department of Nutrit on, Harvard University. Dr. Stare, who is also editor of 
Nutrition Reviews, has devoted much time to nutrition research with particular emphasis 
recently on cholesterol. 

Another specialist in nutrition research is Ann Reimer of the Department of Internal 
Medicine of University Hospitals in Ann Arbor. Her subject will be “Potassium Metabolism 
of Normal Subjects.” 

A person who knows whereof she speaks, after nine years in charge of the Experimental 
Cookery Division of the Quartermaster Food and Container Institute for the Armed Forces, 
is Marion C. Bollman, who is scheduled to present ““New Food Products.” 

Psychiatry plays an important part in the program. A paper on late trends will be given 
by Dr. Ralph D. Rabinovitch, Neuropsychiatric Institute, University Hospitals, Ann Arbor, 
on ‘Feeding to Meet Emotional Needs.’’ Another related subject is “Nutrition from the 
Psychiatrist’s Point of View,” representing the thinking of Dr. Iago Galdston of the New 
York Academy of Medicine. 

Corinne Robinson, a member of the Association, has effective suggestions to offer on the 
dietitian’s role in substituting the use of time-worn nomenclature for more exactly descr p- 
tive terms. She will report on the newly developed Glossary of Dietetic Terms. 
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FTEN the weakest link in the dietary 
service of hospitals which employ no dietitian is the 
planning and preparation of therapeutic diets. Many 
of the women who prepare food in the small hos- 
pital are excellent cooks, and some also have con- 
siderable skill in planning attractive meals for the 
normal diet. However, since these women seldom 
have had any training in dietetics, to them thera- 
peutic or so-called ‘“‘special”’ diets frequently border 
on the mysterious. 

The study conducted by the Community Nutri- 
tion Section of The American Dietetic Association 
(1) during 1948-49 showed that this weakness is 
recognized, for diet therapy was one of the three 
areas in which help was most frequently sought. 
Indeed, the only two needs which were expressed 
more often, namely menu planning and menu evalu- 
ation, are closely linked with the problems of thera- 
peutic diets. 

It is the purpose of this paper to indicate some of 
the problems concerning diet therapy which may be 
presented to the consulting dietitian and to consider 
some of the ways in which these issues may be met. 
The counselor can give valuable assistance by: (a) 
establishing the normal diet as a foundation from 
which the therapeutic diet may be planned; (b) 
designing basic patterns for the frequently used 
therapeutic diets; (c) providing guidance in the 
proper substitution of one food for another to coin- 
cide with good practices in menu planning; (d) giving 
instruction in the correct and palatable preparation 
of food for each diet; (e) assisting in the cooperation 
which is essential between the medical and nursing 
staff, the individual who plans the diets from day to 
day, and the personnel who are responsible for the 
preparation and service of the food; (f) evaluating 
the efficacy of the program from time to time; and 
(g) teaching patients about discharge diets or teach- 
ing someone else how to make adaptations for home 
patterns. 


THERAPEUTIC DIETS, A JOINT RESPONSIBILITY 

The assistance which a consulting dietitian can 
give in diet therapy will be wholly successful only 
when it reaches all personnel who may be concerned 
in this phase of dietary service. When a hospital 
does not employ a dietitian, the writing of the thera- 
peutic diet is usually done by a nurse, although in 
some places an administrator or one of the kitchen 
workers may be responsible for such planning. 

The nurse has some appreciation and knowledge 
of the principles of diet therapy, but she may not 
have developed skill in the day-to-day adjustment of 
the normal diet for the control or correction of patho- 
logic conditions. Even though she may construct 
acceptable diets from the standpoint of physiologic 
need and palatability, it is possible that her menus 
may give little or no consideration to cost, availabil- 
ity of food, or factors of preparation and service. 

The food service manager, on the other hand, does 
not usually possess the requisite knowledge of die- 
tary principles in various disease conditions, but her 
experience in food production and service is advan- 
tageous. Therefore, with appropriate direction from 
the dietary consultant, the food service manager in 
some institutions may be the logical person to carry 
out the responsibilities related to diet therapy. 

It is important to include a representative of the 
medical staff as well as of the nursing staff in the pre- 
liminary planning for diet therapy so that there will 
be a full appreciation of the advantages of fewer but 
better therapeutic diets. In such meetings, it can be 
pointed out that much confusion, many errors, and 
poor service from the kitchen personnel can_ be 
avoided if each member of the medical staff uses the 
same therapeutic diets for the same conditions. An- 
other advantage of joint planning with medical, 
nursing, and kitchen personnel is the opportunity 
afforded the consultant in emphasizing a realistic 
and simple dietetic terminology. Far too often diets 
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have been named for a specific disease or for the 
person who originated them. Such practices are nei- 
ther conducive to a clear understanding of thera- 
peutic diets, nor are they always psychologically 
appropriate. The Glossary of Dietetic Terms, pre- 
pared by a committee of the Diet Therapy Section of 
The American Dietetic Association, provides a sys- 
tem of nomenclature which is descriptive of diets, is 
designed to encourage uniform therapeutic practices, 
and avoids undesirable connotations (2). The use of 
this Glossary will aid in simplifying and reducing 
the number of diets through the use of dietetic termi- 
nology and principles. There should be general agree- 
ment on the basic plans for each of the therapeutic 
diets which are to be used, even though it is desirable 
that adaptation be made for the individual patient 
insofar as the personnel and the facilities permit. 


NORMAL DIET AS A BASIS FOR THERAPEUTIC REGIMENS 


“A therapeutic diet is based on the normal diet 
and designed to meet the requirements of a given 
situation. It may be modified in individual nutritive 
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constituents, calorie value, consistency, flavor, tech- 
niques of service and preparation, content of specific 
foods, or a combination of these factors” (2). One 
of the important objectives in any therapeutic diet 
is the maintenance or the re-establishment of good 
nutritional status. Thus, the principles which govern 
the normal diet are also applicable to the therapeutic 
diet, and one must consider such factors as age, 
weight, activity, economics, and social patterns. 
While it is well recognized that disease conditions 
may markedly alter nutritional requirements, the 
Recommended Dietary Allowances of the Food and 
Nutrition Board (3) do provide a foundation on 
which to construct diets for pathologie states. 
There are also other good reasons why the normal 
diet should be used as the basis for designing all 
therapeutic diets. The use of the normal diet, or 
reference to it, can help to assure nutritional ade- 
quacy insofar as possible for a given regimen and 
may quickly suggest inadequacies when they are 
present. The psychologic value of thinking in terms 
of as nearly a normal pattern of eating as possible 
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gm. gm. gm. gm. gm. mg. IU. meg. meg. mg. mg. 
Milk, whole 1 pt. 485 330 | 17.0 9 24 0.60 | 0.4 770 0.20 0.82 0.4 4 
Kgg 1 50 80 6.5 6 —_ 0.03 | 1.4 570 0.05 0.14 0.1 a= 
Meat, poultry, fish, or 
cheese 4 072. 120 385 | 29.7 | 29 2 | 0.11 | 3.8) 6,593 | 0.34 0.79 6.6 4 
(raw, E.P.) 
Bread—enriched or whole- 
grain 3 slices 90 240 | 7.5] 3 45 |0.07};1.8 — 0.22 0.14 2.2 — 
Cereal—whole-grain or 
enriched 3 cup 20 80 | 2.0 1 13 | 0.02';0.5 — 0.06 0.04 0.6 _ 
Potato 3 cup 100 85 2.0 | — 19 0.01 | 0.7 20 0.09 0.03 1.0 14 
Green or yellow vege- 
tablet 1 cup 100 2 | 1.9| — 5 | 0.08 | 1.3) 5,600; 0.08 | 0.14 | 0.7] 29 
Other vegetablestt 2 servings 200 50 2.5) — 10 | 0.06 | 1.2 670 | 0.10 0.10 0.9 42 
(1 cup) 
Citrus fruit } cup 100 45| 0.5| — 11 | 0.03 | 0.4 115) 0.06 0.02 0.2 45 
Other fruit§ 2 servings 200 125 1.3) — 30 0.03 | 1.2) 1,946 0.07 0.07 i 21 
(1 cup) 
Butter or enriched mar- 
garine 3 tsp. 15 105 5  — 12 — —_ |— 495 _— — — — 
Total... ‘ 1,550 | 70.9 | 60 159 1.04 12.7 16,779 1.27 2.29 | 13.8) 159 


Recommended Dietary 
Allowances for seden- 


tary man (8)...... 2,400)||, 70.0 


* Calories rounded off to nearest 5. 


~I 
or 


= 1.00 12.0 5,000 1.20 1.80 12.0 


+ This evaluation based on the use of 420 gm. pork; 420 gm. beef, veal, or lamb; 120 gm. liver; 60 gm. poultry; 60 gm. fish; 


and 120 gm. cheese per 10-day period. 


t Asparagus, broccoli, carrots, green beans, leafy green vegetables. 
tt Tomato—fresh, canned, or juice; vegetables commonly served raw, such as celery, cucumber, lettuce, and cabbage; 


and other cooked vegetables, such as beets, eggplant, onions, and cauliflower. 
{| All fruits except citrus have been included in this average. 


| Additional calories may be added from the above protective foods, sweets, or fats to meet individual needs. 






















for each patient cannot be questioned. The patient 
who requires a therapeutic diet is usually happier 
when he realizes that his own menu is related to the 
normal diet other patients are receiving, and he will 
then more readily appreciate that the ultimate goal 
for him, too, is a normal diet, or one which ap- 
proaches the normal. Another advantage of con- 
siderable importance for busy personnel is that work 
procedures are often simplified when the normal diet 
is used as the basis for therapeutic regimens. Conse- 
quently, the consultant will first introduce a basic 
pattern for the normal (‘“‘house’”’ or “‘regular’’) diet 
which is nutritionally adequate, economically pos- 
sible, and suitable to the general pattern of eating 
habits for the given institution. An earlier article in 
this series (4) has given information concerning the 
principal factors to be considered in such planning 
of menus. 

One pattern for a normal diet is outlined in Ta- 
ble 1, together with calculations of the nutritive 
value of the specified list of foods. The so-called pro- 
tective foods have been combined in amounts com- 
monly used in order to provide the Recommended 
Dietary Allowances for all nutrients except calories. 
Additional calories may be obtained from increased 
amounts of protective foods, sweets, or fats to meet 
individual needs. Other plans which would include 
more or less meat, milk, eggs, fruit, vegetables, 
bread, and cereals could be calculated which would 
be of equal nutritive value and which might be more 
desirable for a given institution. With such a stand- 
ard, any therapeutic diet can be referred to it with- 
out necessitating detailed and time-consuming calcu- 
lations. For example, if a regimen precludes the use 
of raw vegetables, as in some stages of the bland diet, 
then the normal pattern quickly suggests that the 
ascorbic acid level will be suboptimal unless steps are 
taken to increase the amount of orange or tomato 
juice, or to recommend the use of concentrates. 
Likewise, reference to this table readily shows that 
any diet which restricts or omits milk, as in some 
very low residue patterns, will most certainly be low 
in calcium and riboflavin; without an appropriate 
increase in the amount of meat or eggs, such a diet 
would also be low in protein 

The person who plans therapeutic diets should 
always be provided with an advance copy of the 
house menus so that her planning will coincide with 
the normal plan as closely as possible. This fact seems 
so reasonable and obvious to the dietitian that she 
may not realize that the unskilled planner does not 
always appreciate the time-saving importance of 
using the same kind of meat, fruit, or vegetable, 
whenever practical. The consultant may need to 
illustrate this with examples in the writing of daily 
menus. For exampk, some vegetables would be suit- 
able for all diets, while an alternative choice would 
be necessary whenever strongly flavored vegetables 
appeared on the house menu. 
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PATTERNS FOR THERAPEUTIC DIETS 


It is unlikely that a great number of diversified 
diets would be served in most small institutions. 
However, this does not minimize the importance of 
satisfactory planning and serving of therapeutic 
diets when they are prescribed. The mere fact that 
the therapeutic diet may be an occasional problem 
rather than a daily routine may emphasize even 
more the need for readily available information. 

Only after the consulting dietitian has aided the 
personnel of the institution in developing a workable 
plan for the normal diet is she ready to initiate a 
sound program of therapeutic diets. In this connec- 
tion the consulting dietitian may find that the prepa- 
ration of a diet manual, especially designed for the 
given hospital, isa highly worth-while project, when- 
ever feasible. 

Through questioning, observation, or possibly 
even through available records, the consultant can 
ascertain the kinds of diets that have been required 
in the past. The following list suggests many of the 
basic plans which may be needed, but the choice will 
obviously vary greatly for each institution: liquid, 
clear, and full; soft and low-fiber; 1200-calorie with 
easily-made adjustments for lower or higher caloric 
levels; high-calorie (about 3000 calories); high-pro- 
tein (about 125 gm. protein); low-fat (20 to 50 gm. 
fat); low-cholesterol; low-sodium (500- and 800-mg. 
levels of sodium are in common use); bland; normal 
for pregnancy, for lactation, for children of various 
age groups, or for the aged. 

When the consultant has information relating to 
the kinds of diets which are needed, she will find it 
expedient to know the usual practices of the medical 
staff in relation to dietary prescriptions so that she 
‘an correlate her planning with their wishes, espe- 
cially in relation to nutrient levels. She will establish 
patterns which recognize all of the factors considered 
to be important in the planning of the normal diet 
as well as for a given disease condition. To the nurse 
or food service manager, therapeutic diets are only 
one of many responsibilities, and the duties con- 
nected with them may seem unimportant and time- 
consuming. It should, nevertheless, be possible for 
the planner to write day-to-day menus quickly with 
a minimum of error. Instruction to these ends must 
be clearly and concisely given and adapted to the 

untrained individual’s level of understanding. Each 
situation will suggest to the consultant suitable aids 
which will facilitate the work. For example, a stand- 
ard form for writing daily diets from a dietary pat- 
tern might be helpful, while a worksheet for special 
foods and nourishments may simplify kitchen pro- 
cedures. 

Patterns for therapeutic diets will, of necessity, 
be somewhat more detailed than those used in hos- 
pitals where the services of a dietitian are available. 
In addition to a clear understanding of general prin- 
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ciples, unskilled workers require concrete suggestions 
about what and how to do things. Effective plans 
will include: (a) a statement of general principles 
which will facilitate the writing and preparation of 
the diet; (b) a list of foods (specifying amounts as 
well as kinds) for nutritive adequacy; (c) a classified 
list of permitted foods within a food group, i.e., 
allowed fruits, vegetables, and so on; (d) a classified 
list of foods to avoid; and (e) a daily meal pattern 
which is suitable for the given institution. These 
patterns should be available to the medical and 
nursing personnel as well as to the menu planner. 

This paper does not include detailed dietary lists 
since these will, of necessity, be adjusted in each situ- 
ation. However, the following discussion of repre- 
sentative diets is intended to show that diet therapy 
need not be complicated by irrational routines. 


HIGH-PROTEIN DIET 

“The high-protein diet supplies 1.5 gm. or more 
of protein per kilogram of desirable body weight. 
The protein allowance is correspondingly higher for 
children” (2). This diet (Table 2) exceeds the Recom- 
mended Dietary Allowances of the Food and Nu- 
trition Board (3). 

TABLE 2 
Suggested high-protein diet 


| 
FooD* HOUSEHOLD MEASURE | WEIGHT 





| 
gm. 

Milk 1 qt. 960 
Nonfat dry milk solids | 10 Tbsp. 90 
Cream, light 4 oz. 120 
Eggs | 2 100 
Meat, poultry, fish, or 

cheese | 402. (raw E.P.) 120 
Whole-grain or en- 

riched cereal 3 cup 20 (dry) 
Bread, enriched or | 

whole-grain | 6 slices 180 
Potato | 1 small 100 
Green or yellow 

vegetable 1 serving 100 
Other vegetable 2 servings 200 
Citrus fruit 1 serving 100 
Other fruit 2 servings | 200 
Butter 4 Tbsp. 60 
Sugar or sweets 3 Tbsp. 45 


* These specified amounts of food provide: calories, 
3275; protein, 140 gm.; fat, 158 gm.; carbohydrate, 330 gm.; 
calcium, 2.98 gm.; iron, 17.1 mg.; vitamin A, 20,604 I.U.; 
thiamine, 2.18 mg.; riboflavin, 5.27 mg.; niacin, 17.3 mg.; 
and ascorbic acid, 169 mg. The evaluation is based on the 
same grouping of foods as listed in the footnotes of Table 1. 


The quantity of protein in the diet is not only in- 
creased above the normal level but particular empha- 
sis is placed on those foods which are excellent sources 
of the essential amino acids, namely milk in any 
form, cheese, eggs, meat, poultry, and fish. It is 
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usually recommended that one-half to two-thirds of 
the total daily protein allowance for convalescent 
diets be selected from these complete protein foods. 
In order that the protein of a diet can be most effec- 
tively utilized for tissue regeneration, the total 
energy value of the diet is usually increased to a 
range of 2500 to 3000 calories, or even more. 

Protein foods are, of course, the expensive items 
in a diet, but in some hospitals the cost is unneces- 
sarily high. This may be caused by undue emphasis 
on the many proprietary protein supplements. These 
products usually contain excellent proportions of 
the essential amino acids, and they are useful in 
many situations. However, since their cost in rela- 
tion to natural food proteins is high, they should 
not be used if patients can eat and digest natural 
protein foods. 

The consulting dietitian can favorably influence 
food costs and simplify work procedures by recom- 
mending to medical, nursing, and kitchen personnel 
the advantages of low-cost natural food proteins. 
She may need to provide specific recipes for their use. 
Nonfat dry milk solids have proved to be highly 
acceptable as well as inexpensive supplements for 
the high-protein diet. The quality of the protein is 
high; it lends itself readily to a variety of uses; and 
it can be used in relatively high concentrations so 
that the bulk of the diet need not be materially in- 
creased. The meal plan in Table 2 includes 3 oz. 
nonfat dry milk solids which alone contribute 34 gm. 
protein. 


DIET DURING PREGNANCY AND LACTATION 


It is increasingly common practice for a nurse to 
include dietary recommendations when she is giving 
prenatal information to women, singly or in groups. 
The nurse may seek the advice of the consulting 
dietitian in relation to the most suitable suggestions 
to make to these women. Again, during the postnatal 
period when the mother is still in the hospital, an 
excellent opportunity is available not only for en- 
couraging lactation but also for establishing better 
food habits for the mother and her family. Regard- 
less of these facts, hospitals without the services of 
a dietitian often serve inadequate diets to women 
during this period. 

In relation to the normal dietary pattern (Ta- 
ble 1), the needs during pregnancy are easily met by 
adding: 1 pt. milk; 3 slices bread; 3 cup dried beans 
or peas; and 1 Tbsp. butter. The dietary plan is given 
in Table 3. 

The levels for the nutrients meet or exceed the 
Recommended Dietary Allowances for the pregnant 
woman in all respects. Calories may be increased by 
using more of the foods listed, or other foods, as 
desired. 

If the normal dietary pattern in Table 1 is ad- 
justed for the needs of the lactating woman, the fol- 
lowing additions would be made: 4 cups milk; 3 
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TABLE 3 


Suggested diet during pregnancy 
FooD* HOUSEPOLD MEASURE WEIGHT 


gm. 
Milk 1 qt. 960 
Kgg | 1 medium 50 
Meat, poultry, fish, or 
oz. (raw E.P.) | 120 
3 cup cooked 30 


cheese 
Dried beans or peas 
Whole-grain or en- 

riched cereal cup 20 
Whole-grain or en- 

riched bread ) slices 180 
Potato small 100 
Green or yellow 
serving 100 
servings 200 


vegetable 
Other vegetable 
Citrus fruit 
Other fruit 
Butter or enriched 
margarine 2 Tbsp. 30 


serving 100 
servings 200 


* The specified amounts of foods provide: calories, 2301; 


protein, 102.4 gm.; fat, 102 gm.; calcium, 1.66 gm.; iron, 
17.0 mg.; vitamin A, 18,054 I.U.; thiamine, 1.87 mg.; ribo- 
flavin, 3.28 mg.; niacin, 16.3 mg.; and ascorbic acid, 164 
mg. The evaluation is based on the same grouping of foods 
as listed in the footnotes of Table 1. 


slices bread; } cup dried beans or peas; 1 serving 
citrus fruit; 1 Tbsp. butter. Lists such as these are 
not intended to be used in every situation, and they 
are readily adjusted to meet specific conditions. 


LOW CALORIC DIET 


“The low caloric diet has a prescribed caloric 
value below the total energy requirement. It permits 
the depletion of body fat’? (2). The level of calories 
which will bring about a satisfactory loss of weight 
depends on the level of the total energy metabolism. 
The allowances for a moderate regimen are usually 
1000 to 1500 calories for women, and 1200 to 1800 
‘alories for men. Allowances may also be calculated 
roughly on the basis of 8 to 12 calories per pound of 
ideal body weight. 

The pattern of the normal diet in Table 1 pro- 
vides approximately 1550 calories and would be 
suitable for a moderate reduction program for a man 
or an active woman. This pattern is readily modified 
in several ways for a lower caloric level. For example, 
if skim milk rather than whole milk were used, the 
-aloric value would be approximately 1400. The plan 
given in Table 1 includes adequate levels of the spe- 
cific nutrients, but it is recommended that liver be 
served once a week so that vitamin A as such, as 
well as carotene, be provided. It would not be neces- 
sary to use the exact list of foods outlined in this plan. 
Flexibility and interchange of foods is possible since 
the value of each food and food group is given. 
Calories can be adjusted and evaluation of other 
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nutrients can easily be made by comparison with the 
Recommended Dietary Allowances. 

Another plan of equal nutritive value would in- 
clude: 3 cups skim milk; 8 oz. lean meat; 1 egg: 
1 medium potato; 2 servings green leafy or yellow 
vegetables; 2 servings other vegetables; 1 serving 
citrus fruit; 1 serving other fruit. The increased 
amount of meat and the bulk of the additional vege- 
table might be more satisfying for some people; 
however, the first plan is more economical. 

On any low calorie plan, a wide list of food choices 
is possible, and the exchange lists for fruits and vege- 
tables prepared for the diabetic diets (6, 7) are espe- 
cially useful in suggesting menu variety. 


ADMINISTRATION AND EVALUATION OF THE 
THERAPEUTIC PROGRAM 


Having established effective patterns for the diets 
to be used, it then becomes necessary for the con- 
sulting dietitian to train the personnel who will pre- 
pare and serve the food, as well as those who write 
the diets. It is important to give specific instruction 
and demonstration concerning: interpretation of the 
written diets; size of portions; weighing of food, if 
indicated; ways to enhance palatability, notably for 
such restricted diets as the low-sodium, low-fat, or 
bland diets; and correct preparation of foods with 
restricted choice of seasonings, i.e., without salt or 
without added fat. 

A definite policy should be formulated with respect 
to the use of between-meal nourishments. Many 
hospitals do not include such feedings for the house 
diet; in others, a bedtime nourishment has been 
found to be an acceptable practice. For some thera- 
peutic diets, however, the between-meal feeding may 
be an essential part of the program, and plans should 
be made for effective preparation and distribution. 

Daily application of the plans drafted for the 
therapeutic dietary service by the consultant sup- 
plies the final proof of the suitability of the program. 
When the dietitian makes a return visit, she will 
evaluate the effectiveness of the program. A check 
list is helpful in making a quick appraisal, and it will 
determine whether daily menus are being planned in 
accordance with the pattern diets; whether the 
amounts of food actually served are in agreement 
with the amounts suggested in the basic plans; 
whether foods are correctly and palatably prepared; 
and whether the diet is acceptable as measured by 
patients’ comments and by the food waste on the 
trays. 


DISCHARGE DIETS 


The responsibility for the instruction of the pa- 
tient who needs a therapeutic diet for an indefinite 
period following his discharge from the hospital may 
be assumed either by the consulting dietitian or a 
nurse. While the dietitian may not find it possible to 
be at the hospital when each diet is to be taught, it 
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might be practical for her to teach some of the pa- 
tients who require more complex diets, such as re- 
quired in diabetes. Some dietitians who are also 
homemakers have found it satisfactory to teach pa- 
tients in their homes. In fact, patients often are 
happy to receive instruction in the home atmosphere 
where they feel more at ease and where they are con- 
vinced that their own home situations will be care- 
fully and sympathetically considered. 

Some dietitians may not have the necessary time 
to devote to teaching individual patients or they may 
live at too great a distance for the convenience of 
patients. It then becomes necessary for a nurse in the 
hospital to give dietary instruction. Perhaps the most 
effective way in which the consulting dietitian can 
provide assistance is to permit the nurse to observe 
the actual teaching of one or two patients. After the 
nurse has had an opportunity to gain a little experi- 
ence, the dietitian in turn may observe the nurse 
giving instruction since by then the nurse will be 
able to profit from further suggestions. 

The importance of adapting the dietary pattern 
used in the hospital to the home situation cannot be 
overemphasized. To achieve this goal, essential in- 
formation relating to the patient’s dietary history 
must be obtained. A forthcoming article by Blecha 
(8) in this JourNAL includes helpful suggestions. 
The nurse will also need to know what teaching aids 
are available since she will rarely have the time to 
develop fully her own program. These would include 
the exchange lists for diabetic diets together with 
lists of foods from which to choose as well as lists of 
foods to avoid for each of the frequently used diets. 
In each instance, however, the nurse must be en- 
couraged to use these aids in planning a daily routine 
adapted to the individual rather than handing out 
printed sample menus. 


SOURCES OF INFORMATION 


It is recognized that the initiation of plans for 
therapeutic diets can easily require more time than 
the consultant is immediately able to give unless 
many available sources of information are used. The 
American Hospital Association in its publication 
Hospitals each month provides a master menu service 
which includes menu plans for the general diet and 
several of the most commonly used therapeutic diets. 
Although it may be necessary to adjust this plan to 
local food supplies and food patterns, it is a useful 
tool and is worth consideration by the consultant 
for its potentialities in a given situation. 

The Handbook of Diet Therapy (5) includes plans 
for therapeutic diets, together with calculation of 
nutritional values and suggestions for adjustment to 
individual situations. Textbooks of diet therapy (9- 
11) offer practical guides in dietary planning for the 
consulting dietitian, as well as for the nurse or lay 
menu planner. 

The food composition table for the short method 





of dietary calculation (12) facilitates necessary com- 
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putations for most foods. Occasionally this table 
may need to be supplemented with more detailed 
tables of composition (5, 9-11, 13-15). 

The recently adopted diabetic calculation lists 
(6, 7) have found wide acceptance and are especially 
useful for hospitals which do not have the services of 
a dietitian, since they are so easily understood by 
the untrained individual. Many articles which ap- 
pear in this JouRNAL are helpful in the immediate 
preparation of dietary plans as well as in providing 
up-to-date information on trends in diet therapy. 
Some of the practical discussions which have been 
published therein during the last five years are listed 
in the bibliography (16-31). 


SUMMARY 


The first responsibility of the consulting dietitian 
in planning a program for diet therapy service in a 
small hospital is to establish the joint responsibility 
and cooperation of the medical, nursing, and dietary 
personnel. 

Any drafting of therapeutic diets should always be 
related to the normal diet in order to insure nutritive 
adequacy, to facilitate work procedures, and provide 
a good psychologic approach for the patient. 

Therapeutic patterns must be planned in accord- 
ance with the specific needs of the given institution. 
Illustrations are presented in this article to show how 
the normal diet can be easily adjusted for increase or 
decrease in nutritional values. 

The proper execution of the plan is dependent 
upon the careful training of personnel in the writing 
of diets, interpretation of daily menus, correct and 
palatable preparation and service of food. 

When the consulting dietitian has evolved a prac- 
tical program for therapeutic diets which finds ac- 
ceptance with patients, as well as provides improved 
nutrition for them, she will have rendered a service 
of inestimable value to the institution she is serving. 
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Yogurt is a fermented milk. It was developed in ancient times by the people living around 
the Black Sea and the eastern end of the Mediterranean. In the days before modern sanita- 
tion, refrigeration and pasteurization, yogurt-making, like cheese-making, constituted a 
method of preserving milk. It was called by a variety of names, depending on the country 
in which it was made. Among the peoples in this country and abroad who have made and 
eaten yogurt for many years, it is prepared by the transfer of cultures (called starters) from 
an old batch to fresh milk and incubation until curdling results. Such cultures are seldom 
pure. In order to supply a safe home method of making yogurt, a bulletin entitled “How to 
Make Yogurt” was prepared by L. A. Burley in 1947 and issued by the United States Depart- 
ment of Agriculture. The characteristic organism of yogurt is Lactobacillus bulgaricus, al- 
though others may be present. Variations in flavor are due in part to the presence of other 
micro-organisms. 

The milk from which yogurt is made is generally concentrated by boiling or by the addi- 
tion of milk solids. The amount of lactic acid found is usually greater than that in buttermilk; 
hence the more sour taste. Yogurt made from equal parts of whole and evaporated milk con- 
tains 32 calories per ounce; buttermilk made from skimmed milk contains 11 calories per 
ounce. 

The nutritive value of yogurt is essentially the same as the nutritive value of the milk 
from which it is made; its virtues are similar if not identical to those of other milks soured 
with lactobacilli. 

L. bulgaricus was isolated by Grigoroff in 1905 from Bulgarian fermented milk. Metch- 
nikoff suggested that L. bulgaricus would be a valuable addition to the intestinal flora, but 
according to Burrows (Jordan’s Textbook of Bacteriology, ed. 14, Philadelphia, Saunders, 
1945, p. 484) this organism does not become implanted in the intestine. 

For persons who are unable to drink milk, yogurt may be tried, as may also cheese, custard, 
rennet desserts, skim milk, and buttermilk. 

The January issue of T’oday’s Health has an article (page 31) describing yogurt, its nature, 
origin and place in the diet.—From Queries and Minor Notes, J. A. M. A. 146: 221 (May 12), 
1951. 
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N 1943 the writer (1) reviewed the ‘‘new 
theory” of iron metabolism in this JouRNAL. Since 
then there have been several interesting develop- 
ments. Some of these have been made possible by 
the use of radioactive-iron which had been in use for 
only a short time in 1943. Other new developments 
have grown out of work on the iron-binding proteins 
in plasma, work which was accelerated by the study 
of blood plasma during World War II. 

In this review the new concepts have been inter- 
woven with the ones reviewed in 1943 in order to 
give a unified picture. Needless to say, there is much 
about iron metabolism which is not yet understood. 


CURRENT THEORY OF IRON METABOLISM 


Location of Iron in the Body 


According to the best available estimates, the 
body of an adult contains 3 to 5 gm. iron. Approxi- 
mately 55 per cent of this is in the circulating hemo- 
globin; about 10 per cent is in muscle hemoglobin 
(myoglobin) and the heme catalysts; and the re- 
mainder is stored largely in the liver, spleen, kidney, 
and red bone marrow (2). The amount stored varies 
widely among individuals, depending upon past diet, 
blood loss, and a number of other factors; this varia- 
tion alters the percentage of iron in other locations. 
The importance of iron to the body is brought out by 
the fact that the tissues depend almost entirely on 
hemoglobin and myoglobin for their supply of oxy- 
gen and that iron-containing enzymes are essential 
for the utilization of oxygen within the cell. The iron 
present in myoglobin, and in cytochrome, catalase, 
peroxidase, and other cellular enzymes is no doubt 
continually changing, but the amount remains con- 
stant. Dietitians and nutritionists are most con- 
cerned with that iron which is diminished in the case 
of a deficiency; this iron is found in the hemoglobin, 
the plasma, and the reserve store. 


' Received for publication November 15, 1950. 
* Helpful criticism and suggestions have been made by 
Hazel Hauck, Ph.D., in the preparation of this manuscript. 
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Location and Mechanism of Iron Absorption 


The absorption of iron takes place mainly in the 
duodenum and upper jejunum, although a little 
occurs in the stomach and throughout the entire 
small intestine. The amount absorbed will be dis- 
cussed later in this article. 

The mechanism of absorption is not known. Sev- 
eral research workers are actively engaged in experi- 
mental work which may soon lead to a better under- 
standing of the process. Hahn et al. (3) and Granick 
(2, 4) have proposed an interesting theory whereby 
ferritin acts as a sort of middle-man handing iron 
through the intestinal mucosa. Others are working 
along other lines. 


Tron in the Blood Plasma 


The iron which passes through the intestinal mu- 
cosa enters the blood plasma which carries the iron 
to locations where it is used, stored, or excreted. The 
amount of iron in the plasma (usually determined 
as serum iron) is small, only about 100 meg. per 100 
ml., while red cells contain about 50 mg. per 100 
ml. blood or 500 times as much. That the iron in 
the serum is loosely combined to a protein has been 
known for some years. During World War II, Cohn 
(5) and his associates separated the serum prote- 
ins into a number of fractions. The iron-binding 
protein was found to reside in a fraction made up 
largely of a 8; globulin (6) from which fraction it was 
later crystallized (7). Between a pu of 6.5 and 7, 
the iron-protein molecule is quite stable; upon acidi- 
fication to a pu of 5, iron splits off. While the serum 
of normal individuals is capable of binding approxi- 
mately 350 meg. iron per 100 ml. (8), only about 
one-third of the iron-binding protein is bound to 
iron under normal conditions. If dissociable iron is 
injected intravenously in amounts exceeding the 
binding capacity, the excess leaves the blood stream 
within 5 min. and symptoms of toxicity appear. 
Poorly dissociable iron compounds, such as saccha- 
rated iron oxide, can be injected intravenously in 
amounts exceeding the iron-binding capacity. 
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Iron in the plasma comes from the food eaten, 
from the breakdown of red blood cells, and from 
the storage depots. In the normal individual, the 
hemolysis of red cells contributes by far the largest 
amount; about 25 mg. per day comes from that 
source in the average man and only about | mg.from 
the food. Iron is removed from the plasma by the 
red bone marrow, by the storage organs, and in very 
small amounts by the kidney for excretion in the 
urine. Much of that which is stored is later drawn 
out and transported by the plasma to the bone- 
marrow where it is used for building red cells. Miller 
and Hahn (9) have shown that in as little time as 4 
hr. after the ingestion of radioactive-iron by the 
anemic dog, small amounts of it can be detected in 
red cells. Since iron cannot enter the mature red cell, 
the radioactive-iron must have been carried to the 
red bone marrow, have been incorporated into the 
maturing red cells, and the red cells have been ex- 
truded into the circulating blood within that short 
interval. Several days are required for large amounts 
of radioactive-iron to enter the hemoglobin of the 
red cells of the normal man. 


Storage of Tron 


Iron for storage is removed from the blood plasma 
by cells of the reticulo-endothelial system which lie 
along the blood channels. The liver contains many 
cells of this type which take up iron and later pass 
it on to the liver cells proper. The capacity of the 
liver to store iron is very great, greater than enough 
for a normal reserve. Iron is stored as hemosiderin 
and ferritin. The discovery of ferritin, first isolated 
by Laufberger in 1937, is one of the notable recent 
advances in iron metabolism. It is made up of the 
protein apoferritin to which iron attaches itself in 
the form of micelles of ferric hydroxide. This hy- 
droxide contains iron with certain characteristics 
which indicate that it has an atomic structure differ- 
ent from any other iron in the body. Hemosiderin 
is deposited as microscopic pigmented granules; its 
relation to ferritin is not known. Granick (2) has 
advanced a theory that iron is also stored as mono- 
molecularly dispersed ferrous and ferric compounds 
which are largely in the form of their hydroxides. 
This fraction Granick assumes to be the metabolic- 
ally active one and to be in equilibrium with ferri- 
tin. 

The concept of a labile iron pool has developed 
since the work with radioactive-iron has shown that 
eight to twenty-one days after a small dose of radio- 
active-iron, almost all of it has entered the circulating 
hemoglobin. This leads to the conclusion that the 
newly absorbed iron does not mix with the total 
store of body iron. but is held in a labile pool from 
which it can be withdrawn preferentially. From their 
investigations, Greenberg and Wintrobe (10) esti- 
mate that the labile pool of the adult man contains 
about 150 mg. iron. 
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Loss of Iron from the Body 


The loss of iron from the body is extremely small 
except in case of loss of blood. Several investiga- 
tors (11-13) have shown that the amount of iron 
secreted from the plasma through the intestinal wall 
and excreted in the feces is so small as to be insig- 
nificant. The losses in urine, in unreabsorbed diges- 
tive secretions, in hair and skin are small. Where no 
blood-loss exists, therefore, iron metabolism is largely 
endogenous; the red cells are hemolyzed, their iron 
set free and reused to synthesize new red cells. 

Recently large losses of iron in perspiration were 
reported by one group of investigators (14); soon 
thereafter, three other groups (15-17) reported that 
they found little iron in perspiration. However, when 
the volume of perspiration lost from the body is 
large because of continuous high temperature or 
heavy activity, the loss of iron may be large enough 
to raise the dietary requirement. This is probably 
the case if the concentration of iron in perspiration 
does not decrease upon acclimatization. 


ABSORPTION OF IRON 
Amount of Iron Absorbed 


There are two ways to study the amount of iron 
absorbed by human subjects: by the use of radio- 
active-iron and by the balance type of technique. 

When the first method is used, a dose of an iron 
salt tagged with radioactive-iron is fed and the radio- 
active-iron is absorbed, some going directly to the 
bone marrow but most of it being stored and then 
slowly drawn out of the labile stores, carried to 
the bone marrow and incorporated into red cells. 
After a period of eight to twenty-one days, most of 
the radioactive-iron is present in the red cells, a 
sample of blood is drawn and the content of radio- 
active iron in the red cells is determined. Using the 
radioactive-iron method with normal subjects, Moore 
et al. (18) found from 1.1 to 11.2 per cent of a dose of 
a ferrous salt in the red cells of 8 men; Hahn et al. 
(19) found from 1.5 to 10 per cent in the red cells of 
11 women; and Dubach et al. (20) found from 2 to 
11 per cent in the red cells of 8 subjects in 10 experi- 
ments. 

Subjects with nutritional microcytic anemia utilize 
iron for red cell synthesis more rapidly and more 
completely than normal subjects. To find whether 
their non-anemic subjects might have absorbed iron 
which had not appeared in the red cells, Dubach 
et al. (20) analyzed the feces as well as the red cells. 
They were unable to account for a mean of 7 per 
cent of the ingested radioactive-iron. Presumably 
this amount had been absorbed but had not ap- 
peared in the red cells. Because the error of the 
method is rather large, the authors concluded only 
that “the results suggest that normal persons absorb 
more iron than they build into hemoglobin under 
these conditions.”’ 
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In the balance type of experiment, the difference 
is found between the iron of the food and that of the 
feces, and that which has disappeared is considered 
as having been absorbed. A correction needs to be 
made for: (a) iron secreted through the wall of the 
gastrointestinal tract into the intestinal lumen, (b) 
iron in the cells sloughed from the intestinal wall; 
and (c) iron from the digestive juices which has been 
secreted into the tract and not been reabsorbed. The 
amount from these sources is very small. The total 
iron from such intestinal sources has been studied 
with the use of radioactive-iron by Moore and his 
associates (17), who estimate that 0.25 to 0.50 mg. 
per day comes from that source. In most balance 
experiments in which the diet is made up of a wide 
variety of foods, the difference between the iron 
content of the food and that of the feces is in the 
neighborhood of 10 per cent. When a correction is 
made for 0.25 to 0.5 mg. iron per day, the percentage 
of absorption lies between 12 and 15. 

The method using radioactive-iron and the bal- 
ance type methods of studying absorption give simi- 
lar resu.ts when the radioactive-iron method is cor- 
rected for iron absorbed but not incorporated into 
red cells and when the balance type of experiment 
is corrected for iron from intestinal sources. 

Additional methods, such as that of determining 
the iron content of the whole body after the feeding 
of a controlled diet and the regeneration of hemoglo- 
bin after induced depletion, are used to study the 
percentage of absorption in animals. Care must be 
taken in applying the results from animal experimen- 
tation to human beings, however. The fact that rats 
(two months old) absorb almost one-third (21) of a 
dose of radioactive-iron indicates that they absorb 
iron more readily than human subjects. Despite 
species differences, however, much can be learned 
about iron absorption by man from animal experi- 
mentation. Such work should, however, be regarded 
as tentative until confirmed on human subjects. 


Factors Affecting the Amount Absorbed 


The foregoing estimates of the percentage of iron 
absorbed apply only to adults who are normal in all 
respects and are either consuming a diet made up 
of a wide variety of foods or are administered radio- 
active-iron salts under certain specific conditions. 
Many factors raise or lower the amount absorbed. 

No studies have been made of the absorption from 
food particles of different size. Possibly the digestive 
juices do not penetrate to the center of large parti- 
cles containing much cellulose or related indigestible 
material. Peas and grains of sweet corn swallowed 
whole appear intact in the stools. 

Iron forms many insoluble salts which, if they 
remain undissolved in the digestive tract, cannot be 
absorbed. Among the insoluble iron salts are sul- 
phides, phosphates, and phytates. The addition of a 
soluble phosphate salt to a breakfast containing an 
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iron salt has been shown by McCance et al. (22) to 
decrease the amount of iron appearing in the serum 
2 to 5 hr. later. The effect of phosphates has been 
approached by Hegsted et al. (23) from the opposite 
direction; they have demonstrated that rats fed a 
diet low in phosphates absorb large amounts of iron 
from salts added to the food—apparently because 
no phosphates were present to prevent absorption. 
The interference of phytates has been demonstrated 
by MecCance et al. (22) and Moore et al. (24) using 
the serum iron method. Undoubtedly soluble phytate 
salts added to foods inhibit iron absorption, but 
whether the phytates occurring naturally in foods 
inhibit absorption is less clear. 

Some iron salts which are insoluble in a neutral 
solution become more soluble in an acid solution. 
Thus the hydrochloric acid secreted into the stomach 
increases the solubility of some iron salts. As the di- 
gestive juices in the duodenum and jejunum neu- 
tralize the acid, the iron salts again become insoluble. 
The insolubility of these iron salts may be the chief 
reason that little iron absorption occurs in the lower 
part of the digestive tract. 

fecent work with radioactive-iron (18, 25) and 
with the response of serum iron (22, 26) to test doses 
of iron salts has shown convincingly that ferrous iron 
is absorbed by the gastrointestinal mucosa of human 
beings more readily than ferric iron. In the past, 
there has been some confusion on this point; while 
better results were obtained with ferrous iron in 
therapeutic practice, in experimental work with ani- 
mals, ferrous iron was not always found to be supe- 
rior. This may be explained by a species difference: 
under most conditions, rats absorb the two-valence 
forms equally well; some evidence shows that the 
same thing is true for dogs (18), but other evidence 
indicates that dogs behave like human subjects (25). 

Possibly human beings absorb iron only in the 
ferrous form. If this is the case, reduction of iron 
must occur in the digestive tract because nearly all 
of the iron in food, aside from that in the form of 
hematin iron, is in the ferric form. This reduction 
may be brought about by substances usually present 
in the digestive tract or by compounds present in 
the food itself. Ascorbic acid is well known for its 
reducing properties; sulfhydryl groups are also re- 
ducing, and tocopherols and hydroquinones may 
have some effect. Bergeim and Kirch (27) determined 
the amount of ferrous iron in chyme removed by 
means of a Rehfuss tube from the stomachs of normal 
young men. They found that foods high in ascorbic 
acid reduced a large percentage of the iron in a ferric 
salt fed simultaneously. They also found white bread 
and meat had good reducing properties. 

An increase in the amount of solid ingested with 
radioactive-iron salts was found by Sharpe et al. (28) 
to decrease the amount of iron absorbed. The clini- 
cian may apply this finding by administering iron 
salts under fasting conditions. 
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The need of the individual has been shown to affect 
the amount of iron absorbed. People with microcytic 
nutritional anemia absorb more iron than normal 
people; pregnant women (29) absorb more iron in 
each succeeding trimester; and children (80) absorb 
more iron than adults. 

Some workers believe that if an individual does 
not need iron, he ceases to absorb it and that possibly 
a “mucosal block” (2, 3) is formed to prevent ab- 
sorption. If such a ‘‘mucosal block” forms, there are 
some conditions under which it can be penetrated. 
Hegsted et al. (23) have shown that rats will absorb 
enough iron to be toxic when given iron salts on a 
diet of corn grits which is low in phosphorus. This 
may be true for human beings also, because Gillman 
et al. (31) have found abnormal deposits of iron in 
the parenchymal tissues of the liver and other or- 
gans of South African natives living on diets high 
in corn meal. Finch et al. (32) state that in as yet 
unpublished work Haskins, Finch, and Finch have 
found that “need” only functions insofar as the bone 
marrow needs iron. 

A sex difference in the absorption of iron may 
exist. In a balance experiment carried out by Wid- 
dowson and McCance (33), the mean retention by 
the men was 7.3 per cent and by the women was 12.5 
per cent. Because each group contained only four 
subjects and the differences were small, this does 
not prove but suggests a sex difference. Experimental 
work on rats lends supporting evidence. 


ABSORPTION FROM SPECIFIC FOODS 
Whole Wheat Bread 


Because bread is consumed in large quantities by 
the average person, the amount of iron absorbed 
from it is important. Whole wheat bread contains 
much more iron than white, but the availability of 
the iron in it has been questioned because of its high 
content of phytic acid. If the phytic acid combines 
with iron, the insoluble ferric phytate which results 
is probably not absorbed. If the enzyme phytase 
acts on phytic acid to break it down, the formation 
of insoluble ferric phytate is prevented. While the 
digestive tract of the rat contains a considerable 
quantity of phytase, the tract of human beings con- 
tains little. For this reason, the applicability of work 
on rats to human subjects is uncertain. Another pos- 
sible reason for poorer absorption from whole wheat 
bread than from white is its poorer reducing property 
according to Bergeim and Kirch (27) who analyzed 
the contents of young men’s stomachs for ferrous 
iron after they had eaten both kinds of bread along 
with ferric chloride. 

Widdowson and McCance (33) and Walker et al. 
(34) found human subjects on balance experiments 
absorbed almost no iron when bread of high extrac- 
tion made up a large proportion of the diet. If the 
only object of enriching white bread with iron were 
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to make it as good as brown bread, enriching would 
be pointless. There is, however, another purpose, 
While nutritional anemia is not widespread in this 
country, there is some anemia among preschool chil- 
dren, adolescent girls, and women in the reproductive 
years. Consequently, the addition of an iron salt to 
bread is a safeguard worth taking. 


Oatmeal 


The effect of the phytates in oatmeal on iron ab- 
sorption has been studied by Sharpe et al. (28). They 
found that adolescent boys absorbed less of a radio- 
active-iron salt when phytate was administered as a 
soluble phytate salt than when an equal amount was 
fed as a constituent of oatmeal. Furthermore, they 
did not find a significant decrease in absorption when 
the amount of oatmeal was increased. They inter- 
preted their results as meaning that the phytate in 
oatmeal is tied up in such a way that it does not 
combine with iron and prevent its absorption. While 
this conclusion is probably correct, it must be ac- 
cepted with some caution because they did not 
determine the amount of iron in the oatmeal nor the 
amount of iron absorbed from it. 


Enriched Bread 


During World War II, enrichment of bread and 
flour with iron was begun. In the selection of the 
salt to use, primary consideration had to be given 
to iron preparations which exert no deleterious ac- 
tion upon flour or bread. While this property is im- 
portant, it is also important.that a salt from which 
the iron is readily absorbed be used, if the real pur- 
pose of enrichment—better nutrition—is to be ac- 
complished. 

Reduced iron is widely used by millers in the 
enriching of flour. Most of the enriching of commer- 
cial bread, however, is done at the bakery where 
yeast enriched with reduced iron is used to some 
extent, but the use of enriching wafers is more com- 
mon. The salts in general use at present in enriching 
wafers are ferric orthophosphate, sodium ferric ortho- 
phosphate, and ferrous sulphate. Work with anemic 
rats has shown that ferrous sulphate is well absorbed 
but conflicting results have been obtained concerning 
the utilization of ferric phosphate (35, 36) incorpo- 
rated into bread and fed to rats. Reference has al- 
ready been made to the work of Hegsted et al. (23) 
showing the inhibiting effect of phosphates in the 
food of rats. Little or no rise in serum iron follows 
the administration of ferric phosphate to human 
subjects (22, 26). In the light of this experimental 
work, it seems likely that ferric phosphate supplies 
little iron for absorption. No studies have been made 
in which human subjects have been fed iron salts 
incorporated into bread and the retention of iron 
determined. Until this is done, there is no way to 
know with certainty the relative value of the forms of 
iron used for the enrichment of bread. 
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Other Foods 


Many studies have been made of the absorption 
of iron from specific foods by rats. A summary of 
them is beyond the scope of this brief review. Few 
such studies have been made using human subjects 
beyond the age of infancy. In 1935, Vahlteich e¢ al. 
(37), using women for a short experimental period, 
found the amount of iron absorbed from egg yolk 
about the same as that from bran. Johnston e¢ al. (38) 
found young women absorbed about one-third to 
one-half of the iron of beef. McMillan and Johnston 
(39) have shown that about 13 per cent of the iron 
of spinach is absorbed by young women. Because 
spinach is high in iron content, it is a good source 
of iron. 


THE IRON REQUIREMENT 


The amount of iron required in the diet depends 
upon the amount absorbed from the food and the 
need of the individual. Because of variation in those 
two factors, any single figure for requirement at a 
given age has exact application to few individuals. 
The needs of women are especially variable due to 
wide differences in menstrual losses (40, 41). The 
Recommended Dietary Allowances of the Food and 
Nutrition Board of the National Research Council 
are set high enough to cover the needs of almost all 
people. The allowance of 15 mg. iron for adolescent 
girls may be higher than necessary, according to a 
recent report by Schlaphoff and Johnston (42) who 
found that 12 to 13 mg. covered the needs of their 
subjects. The needs of children of school age have 
been studied by two groups of workers (30, 43); 
neither group set a figure for requirement. A number 
of balance studies have been made on infants and 
preschool children. These studies need interpretation 
in the light of the present theory of iron metabolism. 
Men require so little iron that they obtain all they 
need from any ordinary diet. 
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Educational Campaign Against Nutritional Quacks 


Paul B. Dunbar, former Commissioner of Food and Drugs, Federal Security Agency, in 
a recent speech before the Food Industry Advisory Committee of the Nutrition Foundation, 
Inc., urged the food industry to undertake an educational campaign to counteract the false 
teachings of nutritional quacks and to maintain consumer confidence in the American food 
supply. 

He pointed out that some nutritionists have oversold the lay public on the idea that the 
food of the nation has seriously deteriorated in its full nutritive value, thus providing an 
excellent opportunity for food faddists or cultists who have something to sell. He said: “By 
adroit use of perfectly valid scientific quotations, they could impress on the public that the 
nation was on the verge of nutritional disaster and that its only salvation was to adopt the 
particular remedy the faddist had to offer.” 

Mr. Dunbar cited as an example of the influence of some faddists, a man who had come 
to his office urging dismissal of the chief of the division of nutrition because he had stated 
that the country was not suffering from malnutrition because of absence of trace elements 
in the soil. The man believed that the country would experience a disaster if these trace ele- 
ments were not incorporated in every fertilizer. A New York broadcaster has declared that 
through ultra-refinement in manufacture and through soil starvation, the nation’s food sup- 
ply has reached a point where it can no longer maintain national health and strength. 

The American public is vitally concerned about the purity of its food supply. Many con- 
sumers, egged on by faddists who use the scare technique and scientific information to further 
a false conclusion, believe that the food industry is interested solely in profit and is ‘‘brutally”’ 
reducing nutritional standards and is permitted to do so by the government. “Actually,”’ said 
Mr. Dunbar, “our law enforcement activities are becoming more and more involved with 
products whose labeling is based on nutritional quackery. The food industry in general is 
aware of its obligation and takes adequate precautions to undertake suitable toxicological 
studies before using any chemical substance in food, but does the consuming public know 
it?” 
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Dietary Study Methods 


II. Uses of Dietary Score Cards' 


CHARLOTTE M. YOUNG, Ph.D., and KATHERINE 












MUSGRAVE 


IETARY score cards are widely used 
by various public and private agencies conducting 
programs of nutritional education for the laity. They 
serve a variety of purposes. One use is for checking 
the nutritive value of the diet. The lay person uses 
the card to answer the question: Am I eating an ade- 
quate diet? Another prime function of dietary score 
cards is to serve as a guide to the individual in plan- 
ning an adequate diet. The homemaker uses the score 
card to answer the question: What foods do I need to 
include to be sure I am serving my family an ade- 
quate diet? To a lesser extent, dietary score cards 
are used to teach food habits as well as an approxi- 
mate evaluation of the nutritive value of the diet. 
The cards can be used, too, as a motivating device 
in teaching. In this instance, the score card may be 
weighted to emphasize some particular point. 

Since score cards are so widely used, one may well 
raise the question: how well and how accurately do 
they serve these purposes? Do they give accurate 
evaluations of the nutritive value of the diet? When 
the score card is used as a guide in planning menus, 
can the homemaker be assured she is giving her 
family an adequate diet? If present score cards do 
not seem entirely adequate or are misleading, what 
suggestions can be made for a better device to serve 
these purposes? The present study was undertaken 
to try to learn answers to these questions by meas- 
uring objectively the worth of thirty score cards. 


METHODS 
Check on Adequacy of Diets 


To check the adequacy of diets, the following pro- 
cedure was used: All one-day dietary records col- 


1 This paper was prepared for The American Dietetic 
Association with the consultation of the Committee on 
Dietary Study Methods—Elmira Blecha, Bertha S. Burke, 
Ereel 8. Eppright, Helen A. Hunscher, Miriam E. Lowen- 
berg, Thelma Porter, Charlotte M. Young, and Icie Macy 
Hoobler, Chairman. It was first presented at the Panel 
Discussion on Dietary Study Methodology held during the 
33rd Annual Meeting of The American Dietetic Association 
in Washington, D. C., on October 17, 1950. 


School of Nutrition, Cornell University, Ithaca, New York 





lected from assorted family members (excluding very 
young children) in the Groton Township nutritional 
survey (1, 2) which met in full the National Re- 
search Council’s Revised Recommended Dietary Al- 

lowances (3) were segregated in one pile. These were 

then subdivided into three piles as to whether the 

subject was from the farm, rural non-farm, or village 

family group. In a random fashion, 33 records from 

each group were selected, making a sample of 99 

“‘adequate”’ one-day records. For ease in arithmetic, 

one extra record was selected from the village group 

to make a total of 100 records. Wholly by chance, 

exactly 50 per cent of the sample proved to be 

children’s records. 

To these 100 adequate one-day records were ap- 
plied a series of score cards. Thirty different cards 
were used. They were obtained from health depart- 
ments, extension services, and text books on nutri- 
tion. They were chosen to give a fairly broad geo- 
graphic distribution: from the New England states 
to Oregon and from the states bordering on Canada 
down through South Carolina, West Virginia, Okla- 
homa, and Texas. The Deep South was not well 
represented. However, it is probable that score cards 
for that region would not be appropriate for use 
with records obtained in New York State. Score 
‘ards devised by commercial sources were not in- 
cluded in this first evaluation. 

Twenty-two of the thirty cards used were suitable 
for application to the dietary records of family mem- 
bers of all ages. Fifteen of the cards scored diets by 
food groups, seven by point systems. The remaining 
eight were suitable for the evaluation of the dietaries 
of children only; consequently, their application was 
restricted to the fifty records of the sample which 
represented children’s diets. 

In applying the score cards to the dietary records, 
no foods were “read” into the records. The score 
cards were interpreted as a homemaker would do so, 
with no “obvious substitutions” unless the score 
‘ard stated them. 

From the results of this method of application, 
the authors attempted to develop a score card which 
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might serve as a better check of nutritive value. It 
will hereafter be designated as the ‘‘new”’ score card. 
The next test was to apply this “new” score card, 
three widely publicized commercial score cards, and 
the best known federal guide to the same 100 “‘ade- 
quate’’ diets. 

Diets were scored on the basis of ‘‘over-all ade- 
quacy,” that is, the diet was considered to be ‘‘ade- 
quate”’ according to each score card if it contained 
ach item listed on the card and in the quantities or 
number of servings specified. 

In addition, it seemed desirable to evaluate the 
intake of some of the individual nutrients, particu- 
larly those which we often judge, more or less, by 
the intake of a single food group: calcium, vitamin 
A, and ascorbic acid. The score cards used for this 
purpose were the federal guide, the three commercial 
score cards, the “new” score card, and the state 
score card which had given results which corre- 
sponded most closely to the nutritive value as cal- 
culated and measured against the Recommended 
Dietary Allowances (referred to from now on as the 
“best of states” score card). 

These procedures were all carried out with the 100 
records of diets known to meet fully the Recom- 
mended Dietary Allowances. To obtain a different 
type of check, an additional 100 one-day dietary 
records obtained for the Groton study, irrespective 
of whether the records met the National Research 
Council’s standards of adequacy, were checked 
against the federal guide, the three commercial, the 
“best of states,” and the “‘new”’’ score cards for cal- 
cium, vitamin A, ascorbic acid, and over-all ade- 
quacy. The results were compared with the calcu- 
lated nutrient intake as evaluated by the appropriate 
Recommended Dietary Allowances. 

For three of the score cards (Commercial ///, 
‘new’, and ‘‘best of states’), a check was also made 
to determine how many diets were adequate ac- 
cording to both the Recommended Dietary Allow- 
ances and the particular card under consideration. 


Guide in Menu Planning 


The next procedures were designed to learn how 
accurately the score cards serve their second use— 


TABLE 1 


Percentage of diets which fully met standards of 
certain score cards* 


RANGE | 
NUMBER WHICH MET 





SCORE CARD OF CARDS | THE CARD’S MEAN MEDIAN 
STANDARD | 
: fa = oh ae 
For all ages 22 5 to 51 23 21 
For children only 8 4 to 68 20 13 
* All of the 100 one-day diets represented were fully ade- 


quate to meet the Recommended Dietary Allowances. 
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that of acting as a guide to the selection or planning 
of an adequate diet. Time did not permit evaluation 
of all of the score cards in this respect. Consequently, 
consideration was limited to the device which had 
proved to give the most adequate check on nutritive 
value, the ‘‘new”’ score card. 

Twenty lay people, fifteen women and five men, 
were given the score card. Each was asked to make 
menus for a day for himself, using the card as a guide 
in food selection. He was to include everything the 
‘ard specified plus whatever other foods he wished 
to use. The twenty menus were then calculated and 
compared with the appropriate Recommended Die- 
tary Allowances. 

The final procedure consisted of using the federal 
guide in formulating menus. A homemaker was asked 
to make menus for six days using the federal guide. 
These menus were then calculated and compared 
with the Recommended Dietary Allowances. Time 
did not permit expanding this trial to more people. 


RESULTS 
Check on Dietary Adequacy 


Extension, Health, and Text Book Cards. The re- 
sults of evaluating the 100 fully adequate diets ac- 
cording to the standards of the twenty-two score 
cards appropriate for use at all ages are given in 
Table 1. Depending on the score card, from 5 to 51 
per cent of the diets were evaluated as meeting the 
standard of adequacy of the score card involved. The 
mean percentage was 23; the median, 21. Obviously, 
then, if these score cards were used to check the ade- 
quacy of the diet, a false impression would be given, 
since calculation had shown that all diets in this 
group met fully the Recommended Dietary Allow- 
ances. Any of the score cards would lead to erroneous 
and undue concern that the diets were inadequate. 

The picture for the application of eight score cards 
appropriate for children’s diets was not much better. 
The percentage of diets which fully met the standards 
of the individual score cards ranged from 4 to 68, 


TABLE 2 
Number of diets which met standards of various score cards 
for overall accuracy* 
NUMBER OF 


DIETS WHICH 
MET STANDARD 


SCORE CARD OR STANDARD 


Recommended Dietary Allowances 100 
Federal guide 67 
Commercial 
I 5 
IT 6 
III 51 
‘“‘New’’ score card 55 
“Best of states’’ 51 


* All of the 100 diets represented were fully adequate to 
meet the Recommended Dietary Allowances. 
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TABLE 3 


Number of diets, out of 100 dietary records known to be ade- 
quate according to the Recommended Dietary Allow- 
ances, which met standards of various score 
cards for certain nutrients 

a 
|NUMBER OF DIETS WHICH MET STANDARDS 
SCORE CARD 


Catcieen Tae | aor All 


acid nutrients 


Recommended Dietary Al- | | 


lowances 100 100 100 | 100 


Federal guide 100 8] 39 | 67 
Commercial | 
I 86 65 69 5 
II 86 80 89 6 
III 86 80 89 51 
“New” card 86 80 89 55 
“Best of states” 81 85 92 51 


depending upon the score card; the mean was 20; 
the median, 13. 

Federal Guide and Commercial Cards. In Table 2 
are given the results of the application of the federal 
guide, the three commercial, and the ‘‘new’’ score 
cards to over-all adequacy. The “best of states’? card 
is included for comparative purposes. 

The relatively non-specific federal guide judged 

more diets to be adequate than any of the other 
score cards; even so, some thirty-three diets known 
to meet fully the Recommended Dietary Allowances 
did not satisfy all the points of the guide. In other 
words, it is perfectly possible to have diets which 
do not follow the Basie Seven and yet which are 
fully adequate. Two of the commercial score cards 
failed badly on evaluation of over-all adequacy of the 
diets due to overemphasis, usually quantitatively, 
on their particular products. It will be noted that the 
“new” score card, though it fared slightly better 
than the other cards as a judge of over-all nutritive 
value, still left much to be desired. 
“ The federal guide, commercial, “new,” and “best 
of states” score cards gave evaluations for certain 
nutrients—calcium, vitamin A, and ascorbie acid— 
which more closely approximated the Recommended 
Dietary Allowances than they did in the case of 
over-all adequacy (Table 3). Obviously, then, the 
points of greatest. weakness in the score cards lie out- 
side of these three nutrients or groups of foods used 
to evaluate these nutrients. 

Application to 100 Miscellaneous Diets. In Table 4 
are given the results of the application of these same 
score cards to 100 miscellaneous one-day records, 
chosen without regard to adequacy in meeting the 
Recommended Dietary Allowances. Comparison is 
made with the evaluation based on application of the 
Recommended Dietary Allowances to the calculated 
diets. 

This table and Table 5 show that score cards may 
both over-evaluate and under-evaluate diets in terms 
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TABLE 4 


Number of diets, out of 100 dietary records selected at random 
without consideration of known adequacy, which met 
standards of various score cards for certain nutrienis 


NUMBER OF DIETS WHICH MET STANDARDS 





SCORE CARD} - 


| Calcium | Vitgnin | Ascorbic lent 
| 
Recommended Dietary Al- | | 
lowances | 59 81 56 23 
Federal guide 97 83 67 50 
Commercial 
I 58 59 64 3 
IT 58 83 67 3 
ITT 58 83 67 19 
‘“‘New”’ card 54 80 66 | 28 
“Best of states”’ 54 78 66 | 26 
TABLE 5 


Comparison of ratings by ‘‘new”’ card and by Recommended 
Dietary Allowances 


NUMBER OF DIETS WHICH MET STANDARDS 





RATING DEVICE ne ' A EOS oa 
Calcium | Vitamin Ascorbic All 


| A acid | nutrients 
Recommended Dietary Al- | 
lowances 69 | 81 56 23 
‘“New’’ card 80 66 | 28 


Recommended Dietary Al- 
lowances and ‘‘new’’ecard | 52 71 53 20 
‘New’ card but not Rec- 


gr 
: os 


ommended Dietary Al- 


lowances 2 9 13 8 
Recommended Dietary Al- 

lowances but not ‘‘new’’ 

eard 7 10 a 5 


of adequacy. The non-specific federal guide indicated 
that more than twice as many diets met its standard 
in full as did the evaluation by means of the Rec- 
ommended Dietary Allowances. In other words, more 
than twice as many lay individuals would assume 
their diets to be adequate on the basis of this check 
than is actually the case. The point of over- and 
under-evaluation is further emphasized by the data 
presented in Table 5. Here are shown not only the 
number of diets which met the Recommended Die- 
tary Allowances and the standard of the “‘new”’ score 
card, but also the number of diets which met both 
criteria. A breakdown of these figures shows that the 
“new” card scored some diets as adequate which 
are not, and vice versa. A comparable tabulation for 
Commercial J77 and “best of states’? score cards 
gave similar results. 


Guide to Menu Planning 


“New” Score Card. Due to time limitations, only 
two score cards could be investigated from the stand- 
point of this function. Since the “new” score card 
seemed to estimate adequacy of diet as well as any, 
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it was used. Of the 20 diets which were written by 
fifteen lay women and five lay men, 14, or 70 per 
cent, failed to meet fully the Recommended Dietary 
Allowances; 6, or 30 per cent, met the allowances. 

The nutrients where greatest difficulty was ap- 
parent in meeting the Recommended Dietary Al- 
lowances were: niacin, iron, thiamine, and to a lesser 
extent, vitamin A and calcium. Of the 20, 12 diets 
failed to meet the niacin allowance; 9, the iron; 4, the 
thiamine; 2, the vitamin A; and 1, the calcium. Pro- 
tein and riboflavin were adequate. Of the 14 diets 
which satisfied the score card and yet failed to meet 
the Recommended Dietary Allowances, 4 failed with 
respect to one nutrient; 5 with respect to two nu- 
trients; 4 with respect to three nutrients; and 1 
failed with respect to four nutrients. 

Federal Guide. When a homemaker formulated a 
set of six menus using the federal guide, none of her 
menus met the Recommended Dietary Allowances in 
full. There was 100 per cent failure. Of the 6 menus, 
4 failed to meet the Recommended Dietary Allow- 
ances with respect to protein and calcium; 2 with 
respect to riboflavin; 5 with respect to iron and 
niacin; and 6 with respect to thiamine. 


DISCUSSION OF RESULTS 


The preceding results give us reason for thoughtful 
contemplation. They suggest that we must be ex- 
ceedingly careful in our use of dietary score cards and 
in what we claim for them. 

It is apparent that many times diets which do not 
satisfy completely a score card are actually adequate 
when evaluated in terms of individual nutrients. 
Consequently, a false impression may be given of 
the dietary inadequacy and undue concern may be 
aroused. On the other hand, it has also been shown 
that score cards often indicate that diets are ade- 
quate, when an evaluation by individual nutrients 
shows that this is not the case. Evaluation by score 
‘ard can be no better than the score card used or 
than the judgment of the user. However, in connec- 
tion with the latter point, it is well to remember that 
the lay user for whom most score cards are designed 
often has little of the judgment of the professional 
nutritionist or dietitian to bring to bear in the use 
of the card. It seems apparent that before a card is 
used for dietary evaluation, it should be thoroughly 
pre-tested on the diets under consideration and the 
results compared to an evaluation based on calcu- 
lated nutrients. 

Results presented here would indicate that von- 
struction of a good score card for dietary evaluation is 
difficult, if not impossible. One of the greatest stum- 
bling blocks is the fact that many foods make some 
contributions. In single servings, such foods may not 
seem rich sources of nutrients, but when eaten in any 
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quantity they become exceedingly important. The 
use of the score card for evaluation was limited to 
diets within a fairly narrow conventional pattern. It 
is of interest to note that the population represented 
here was old Anglo-Saxon stock; little or no foreign 
influence was shown in the diet pattern. 

In menu planning one needs a daily plan which is 
relatively specific to help an untrained person select 
an adequate diet; yet the specificity of the card de- 
feats its purpose when applied to judging the ade- 
quacy of many diets. 

We all know that score cards will continue to be 
used and to serve an exceedingly useful purpose. 
Perhaps the best purpose is that of a motivating de- 
vice in teaching. The score card in this case would 
be constructed by the individual teacher to serve a 
given purpose and only that purpose. It would not 
be widely disseminated, divorced from its original 
purposes and limitations. Like any other teaching 
device, the score card would be only as good as the 
teacher who uses it and only as good as her judgment 
in using it. No information is available on the effec- 
tiveness of the score card as a motivating device. 
Cooperative research between nutritionists and social 
scientists on this point would be of great interest. 

As a research tool, the score card must be used 
with care. The investigator needs to face squarely 
the limitations of his instrument, to know what they 
are, and to be sure that his readers are aware of them. 
On the basis of a score card, he can make certain 
statements regarding the intake of particular foods 
or food groups, but he must be exceedingly cautious 
in extrapolating these statements to refer to the ade- 
quacy of the diet either as a whole or in part. 

The plea of the authors is that we use score cards 
with open eves; that we be fully aware of the limita- 
tions of the instrument we are using; and that our 
interpretations of dietaries based on the use of score 
ards be made with the limitations clearly in mind. 


SUMMARY 


Data are presented regarding the limitations of the 
use of the dietary score card for the evaluation of 
dietaries and for use as a guide in planning menus of 
assured adequacy. 


REFERENCES 


(1) Youna, C. M., Witu1ams, H. H., Moore, N. S., WIL- 
HELMY, O., JR., AND Maynarp, L. A.: Nutritional 
status survey, Groton Township, New York. 1. The 
dietitian and surveys: description of the sample. J. 
Am. Dietet. A. 26: 771, 1950. 

(2) Youna, C.M., ANp Piucuer, H.L.: Nutritional status 
survey, Groton Township, New York. 2. Nutrient 
usage of families and individuals. J. Am. Dietet. A. 
26: 776, 1950. 

(3) Foop anp Nurrition Boarp: Recommended Dietary 
Allowances, Revised. National Research Council 
Reprint & Cire. Series No. 129, October, 1948. 


Cleveland, site of the 34th Annual Meeting of The American Dietetic Association, was 
also the scene of the first meeting of the organization in 1917. 





How Well Do School Children Reeall 


What They Have Eaten? 


ALLA MEREDITH’, ANNE MATTHEWS’, MAYTON 
ZICKEFOOSE*®, ELEANOR WEAGLEY*, MARIAN 
WAYAVE’, and EDNA G. BROWN, Ph.D. 


REQUENTLY the one-day dietary re- 
all method is used for collecting dietary data. 
The Nutrition Branch of the U. 8S. Public Health 
Service has used this method in nutrition appraisal 
studies of school children. The general procedure has 
been to interview children individually during school 
hours asking them to recall all food eaten during the 
previous 24 hr. Usually children have been inter- 
viewed in the morning to obtain information about 
breakfast, after lunch to find out what they had 
eaten since the previous interview, and again the 
next morning for recall of the previous evening’s 
meal. However, the accuracy with which children 
are able to report all food eaten and to estimate the 
quantity has often been questioned. The present 
study was designed to obtain some indication of the 
accuracy and to find some of the errors which com- 
monly occur. It is believed that such information 
would be valuable in improving the technique of 
dietary interviewing. 

The study was a cooperative project between the 
Nutrition Service of the Maryland Department of 
Health, the School Lunch Program of Prince Georges 
County, Maryland, and the Nutrition Branch of the 
U.S. Public Health Service. Three nutritionists and 
one school lunch supervisor conducted the project. 
Teachers and lunchroom personnel assisted in setting 
up the mechanics of the study. 

A rural school, grades 1-12, serving both a plate 
lunch and & la carte items, was selected for the study. 
A total of 94 children (48 boys and 46 girls), ranging 
in age from 9 to 18 years, participated. Sixty-three 
of the children were between 9 and 12 years old. 


METHOD 


The study covered three consecutive days, with 
a different group of children participating each day. 
A record of actual consumption and a record of 


' Received for publication January 10, 1951. 

* Nutrition Branch, U.S. Public Health Service. 

3 Nutritionists, Maryland State Department of Health. 

‘School Lunch Supervisor, Prince Georges County, 
Maryland. 


consumption by recall for one school lunch was ob- 
tained for each child. 

One nutritionist observed food preparation. She 
measured and weighed standard portions of food 
and noted all ingredients, including kind and amount 
used in mixed dishes, sandwich fillings, and so on. 
The food on the tray was checked by the lunchroom 
supervisor when the child stopped at the cashier’s 
desk to pay for his lunch. Cards which listed all 
food items on the menu for the day had previously 
been prepared (see Menu Card, Form 1). The super- 
visor recorded the number of servings opposite the 
items. A teacher standing beside the supervisor wrote 
the child’s name on the back of the card. The bottom 
section of the card (called a “Tray Card”’) was torn 
off and put on the child’s tray. The child was in- 
structed to leave this blank card on his tray. He was 
also asked to leave all uneaten food on his tray and 
to return it to the “turn-in window.” The quantities 
of any foods left on the plates were recorded on the 
Tray Card. It will be noted that the Menu Cards 
and the Tray Cards were numbered alike. This made 
it possible to match the cards quickly and to deduct 
the returned food from the original amounts checked 
in order to compute the amount eaten. This was 
called the ‘“‘computed” record. 

Soon after lunch, the children whose trays had 
been checked that day were interviewed individually 
by nutritionists who had not eaten lunch at the 
school and who had no knowledge of the menu 
served. The method for interviewing was that re- 
ported in Public Health Reports (1). This record was 
designated as the “recall’’ record. 

Since children may have eaten foods at lunch 
which were not purchased in the lunchroom or may 
have given away some of the food on their trays, 
the interviewers questioned them specifically about 
such practices. These irregularities were considered 
when the comparisons were made between the recall 
and the computed records. 


FINDINGS AND DISCUSSION 


The recall and computed records agreed com- 
pletely in number, kind, and quantity in only 6 
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Menu Card 
May 10, 1949 


Plate Lunch 


Frankfurters. .. 
Baked beans 

Cole slaw 

Bread with margarine. 
ane. 


Number of Servings - 


A la Carte 


Bean soup........ 
Peanut butter sandwi ic h.. 
Prune sandwich 
Chocolate pudding 
Oranges... 

Ice cream 
Popsicie......... 


(tear off here) 


Tray Card 


Form 1. Sample of form used for checking children’s 
school lunch trays. Name of the child was written at the top 
on the back of the form. When the children stopped at the 
cashier's desk, the items on the tray were recorded on the 
“Menu Card” section at the top of the form. Then the bottom 
section, the “Tray Card,’”’ was torn off and put on the tray. 
After the meal, the child returned the tray with uneaten food 
and Tray Card to the “turn-in window.” Plate waste was 
then recorded on the Tray Card, and the amount actually 
eaten computed by comparing the Menu Card with the Tray 
Card, both of which bear the same identifying number at the 
upper right. 


of the 94 records. None of these 6 had selected the 
plate lunch (2 with 2 items, 3 with 4 items, and 1 
with 6 items). However, it should be pointed out that 
the criterion for agreement between the recall and 
computed records was very literal and did not allow 
for any latitude in the judgment of the child and in 
the serving of standard portions. For example, ? as 
compared to 3 cup applesauce or omission of one 
small piece of celery was considered lack of agree- 
ment. 

In 33 records (35 per cent), children gave by re- 
‘all the same number of items and kind of foods as 
appeared on the computed list, but there was a 
difference in quantity for 1 to 3 items. In the re- 
maining 55 records (58 per cent), there were differ- 
ences in number of items and kind of foods, as well 
as in quantity. One kind of food was incorrectly 
identified on 12 records. On 4 records, one food listed 
on the recall did not appear on the computed records. 
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TABLE 1 


Number of records according to number of items on computed 
list and number of items on recall list 


NUMBER OF RECORDS BY NUMBER OF ITEMS 
NUMBER ON RECALL LIST* 

OF 
RECORDS! 4 


NUMBER OF 

ITEMS ON 

COMPUTED 
LIST 


3 4 5 6 7 8 | 9 10 
items items items items items items items) items items 


Aa: 


1 lt 
a _16 | 


2 Bt 6 


10 
11 





Total 9: ‘ 7 | 16) 33} 15) 12) 3 





" Numbers enc lowed i in heavy squares indies ate number 
of records in agreement by “computed” and “recall” 
methods. 

f Includes 1 record with new food item reported on re- 
call list. 


On 45 records (47 per cent), from 1 to 4 foods were 
omitted by the child. Out of the 94 records, lesser 
quantities were indicated on 67, and some foods were 
not mentioned on 45 records. 

In Table 1 are shown the number of records ac- 
cording to number of items on the computed list 
and number of items on the recall list. This indicates 
the extent of agreement between the two records in 
respect to number of items. 

The computed list showed that from 2 to 11 kinds 
of foods were eaten by most of the children, 75 con- 
suming 6 to 9 foods. There appears to be a tendency 
for greater under-reporting of food items as the 
number of foods increased. For 20 children with 6 
computed items, 16 recalled the same number; 6 of 
14 children with 7 items recalled the same number; 
10 of 28 children with 8 items recalled the same 
number, while 2 of 13 children with 9 items recalled 
the same number. 

In Table 2 are shown the differences between the 
computed and recall records by food nutrients. These 
are based on the averages for each day. 

It is apparent that although there was consider- 
able lack of agreement by comparison of the items 
recorded, the differences were relatively small as 
reflected in the calculated analysis. The only nutri- 
ents in which differences appear to be significant for 
the total of three days are ascorbic acid and vita- 
min A, 


ERRORS OF OMISSION 


The omissions on the recall records which were 
listed on the computed records varied, but bread, 
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How Well Do School Children Recall What They Have Eaten? 


TABLE 2 


Differences in average nutrient values between computed and recall records 


PROTEINS | 
NUMBER | 
METHOD OF 


CHILDREN 


CALORIES | | 
Vege- | 


Animal | table 


| 
gm. gm. 


First day 
Computed a 607 15.8 | 10. 
Recall 3% 558 16. 

Difference 49 

Second day 
Computed 36 | «(767 
Recall 

Difference 

Third day 
Computed 
Recall 

Difference 

Average 
Computed 
Recall 
Difference 





margarine, and stuffed celery constituted the great- 
est number. (These were on 19, 16, and 13 records 
respectively. ) 


QUANTITATIVE ERRORS 


The foods in which lesser quantity was reported 
by recall than appeared on the computed records 
also varied, but such foods as tomato juice (20 
records), applesauce (19 records), and grapefruit 
juice (20 records) led the list. Some children also 
reported 8-oz. bottles of milk as pints of milk. 


ERRORS IN IDENTIFICATION 


An error in identification of foods occurred re- 
peatedly in that grapefruit juice was reported on re- 
‘all as grape juice (3 records), as pineapple juice 
(5 records), and as orange juice (2 records). Such 
confusion in regard to fruit juice is not surprising 
because a mixture of fruit juices is sometimes used 
in school lunches. However, this was not done on the 
days when the study was made. 

The error of grapefruit juice being reported as 
grape juice might have been avoided by asking the 


HYDRATE PHORUS 


| VITAMINS 


CARBO- PHOS- | ee ee eee — Pe 


CALCIUM Ps ae: 
ae. | Niacin | _ bic 
| acid 





mg. 


886 | 
17 | 


34 
16 





748 
738 
10 


- 63 


0 | .Ol 14 


| 

| 
a) 0 | 44 

492 | 4. | toes | 
347 | 483 | 4.5 | 985 
0 et 3 | 258 


.37 | .62 | 4.8 | 46 
35 | .61 | 4.5 | 33 
-02 | .01| .3 | 13 








| 
| 
| 


color of the juice. In relation to 8-oz. bottles of milk 
being reported as pints, more careful estimate of 
quantity could have been made during the interview. 

There was better agreement between recall and 
computed intake on the third day of the study. 
There were known factors which may have been 
responsible. Children taking part in the study on the 
first and second days may have discussed the in- 
terviews with others so that by the third day children 
participating at that time were better prepared for 
the interview. The menu for the third day may have 
been easier to report accurately (fewer items and 
items of more standard portions). It should be recog- 
nized that the findings of this study are related to a 
school child’s recall of foods eaten in the school 
lunchroom. Food in the school lunch may be served 
in more standard portions than home meals or foods 
eaten elsewhere. Also, the time of reporting was 
shortly after the meal—30 min. to 2 hr. 
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Factors in Beef Tenderness 


Between the meat of cows and veal calves, difference in tenderness is highly significant, but 
between the meat of veal calves and 500-lb. calves, the difference is not significant. Meat 
from animals 5} years old, 3 years old, barren heifers, 900-lb. yearling steers, 500-lb. steer 
calves, and 10-week-old veal calves was studied. In all age groups, the following cuts or 
groups of cuts decreased in tenderness in the order shown: (a) tenderloin; (b) chuck at third 
rib, chuck across humerus bone, eighth rib, short-loin, and loin end; (c) round; and (d) neck 
and foreshank. The variation in tenderness was greatest within the three older groups. 

Also, the freezing of beef at 0° F. after ten days’ aging followed by immediate thawing, 
heating, and testing, resulted in a 9.3 per cent increase in tenderness. However, when com- 
parable frozen samples, adequately wrapped to protect against weight loss, were stored for 
twelve weeks at the same temperature, the more tender condition disappeared.—From Re- 
port of the Chief, Bureau of Animal Industry, U. S. Department of Agriculture, 1950. 





Thiamine and Riboflavin Retention 
in Beef and Veal Heart’ 


ISABEL NOBLE, Ph.D., and LUCILLE GOMEZ 


School of Home Economics, University of Minnesota, St. Paul 
, Y O) , 


ATA are scanty concerning the effect 
of cooking upon the thiamine and riboflavin content 
of beef and veal heart. Not only are the number of 
published reports few, but each appears to be based 
upon only one cooking. A single cooking is insufficient 
to give a reliable index of the changes taking place, 
since considerable variation in the retention of sol- 
uble nutrients may occur from one cooking to another, 
even though the cooking method has been standard- 
ized. The results from the literature will be discussed, 
therefore, in connection with the authors’ data rather 
than reviewed separately. 

The present communication extends the data now 
available in the literature. It reports the thiamine 
and riboflavin contents of five lots of beef heart and 
four of veal heart before and after braising and 
before and after simmering. The percentage of thi- 
amine and riboflavin retained in the meat and dis- 
solved in the cooking liquids has been calculated and 
is reported also. 


EXPERIMENTAL PROCEDURE 


Beef hearts were purchased, frozen, from a retail 
market in five separate lots of about 15 lb. each. They 
were thawed at room temperature before being used. 
Veal hearts were obtained directly from a packing 
plant in four 15-lb. lots. They had not been frozen. 

All of the hearts were split lengthwise, freed of the 
large blood vessels, and blotted free of surface mois- 
ture. Each was then divided into three portions as 
similar in weight as possible and one portion as- 
signed to each of three groups. 

One group was ground, thoroughly mixed, and 
analyzed as the raw sample. The second group was 
simmered in approximately half its weight of water 
until tender (about 3 hr. for beef heart and 2 hr. for 
veal heart). The third group was browned in a 
lightly-greased frying pan; 118 ml. water were added, 
the pan was tightly covered and then set in an oven 
at 177°C. until the meat was tender (also 3 and 2 
hr., respectively, for beef and veal heart). 

1 Scientific Journal Series paper No. 2580, Minnesota 
Agricultural Experiment Station. Received for publication 
August 23, 1950. 


The meat from each cooking was removed from 
the cooking liquid, ground, thoroughly mixed, and 
aliquots analyzed for thiamine, riboflavin, fat, and 
moisture. The cooking liquids also were analyzed for 
thiamine and riboflavin. 

Thiamine and riboflavin were determined by the 
Conner and Straub (1) and the Peterson, Brady, 
and Shaw (2) methods, respectively. In each case, 
internal standards formed the basis of calculation. 
Recovery samples to which known amounts of thi- 
amine or riboflavin were added before extraction of 
the meat were run with each determination. The 
average recovery of thiamine was 100 per cent, witha 
range of 98 to 104 per cent; the average recovery of 
riboflavin was 99 per cent, witha range of 96 to 103 
per cent. 

Fat was determined by the method of Oesting and 
Kaufman (3) and moisture by the difference in weight 
of several 10-gm. portions before and after drying 
for 18 hr. at 60°C. and 29 in. of vacuum. 


RESULTS 
Absolute Vitamin Values 


The thiamine, riboflavin, fat, and moisture con- 
tent of the beef and veal heart samples are given in 
Table 1. The average thiamine value for the raw 
samples of beef heart was slightly over 0.6 mg. per 
100 gm. and that for riboflavin was almost 0.9 mg. 
per 100 gm. As may be noted from the table, the 
figures for the individual lots varied considerably 
with a range for thiamine from 0.550 to 0.821 mg. 
and for riboflavin from 0.741 to 1.016 mg. per 100 
gm. meat. These variations were due largely to 
true differences in thiamine and riboflavin content 
and not to variations in fat and moisture. All of the 
raw and braised samples and all except two of the 
simmered samples were higher in thiamine and ribo- 
flavin than similarly prepared samples of baby beef 
heart reported by McIntire et al. (4) and by Campbell 
et al. (5). 

A 4-oz. serving (raw weight basis) of the braised 
and simmered beef hearts furnished on the average 
12 per cent of the thiamine and 42 per cent of the 
riboflavin daily allowance recommended by the Food 
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TABLE 1 
Thiamine, riboflavin, fat, and moisture content of raw, 


braised, and simmered beef and veal heart 


BEEF HEART VEAL HEART 


Thia- Ribo- Fat Mois- Thia- Ribo- 


. : Fat 
| mine | flavin ture mune flavin 


} 
Raw 

mg./100 | mg. , | mg./100 | mg./100 | 
gm. | - gm, gm. 

| 0.560 | 0.846 .6 | 68.5 | 1.214 | 1.021 

0.637 | 0.7: .1 | 69.5 | 1.136 .055 | 

0.550 | 1.016 | 8.4 | 69.3 | 1.220 | 1.004 | 

0.821 978 8 | 69.5 1.238 .097 

(0.610 | 0.805 .7 | 66. 


Te SW be 


Braised 


50.4 | 0. 
19.2 | 0. 
45.1 | 0. 
54.8 | 0. 
19.6 | 


ore Ww do 


j 


Simmered 


.226 .043 | 18.4 | 56.9 | 0. 
248 .853 | 18.2 | 58.4 | 0. 
171 .195 | 10.2 | 62.8 | 0. 
.156 .150 | 18.6 | 61.4 | 0 
.299 .890 | 21.7 | 56.0 | 


| 


i 


and Nutrition Board for a 70-kg. physically active 
man. 

The average thiamine value for the raw samples of 
veal heart was a little over 1.2 mg. per 100 gm. and 
that for riboflavin a little over 1.0 mg. per 100 gm. 
There was little variation among the different sam- 
ples in either thiamine or riboflavin content. All of 
the raw and braised samples were higher in both 
thiamine and riboflavin than those reported by Me- 
Intire et al. (4). 

A 4-oz. serving (raw weight basis) of the braised 
and simmered veal hearts furnished on the average 
30 and 20 per cent of the thiamine and 55 and 50 per 
cent, respectively, of the riboflavin daily allowance 
recommended by the Food and Nutrition Board for a 
70-kg. physically active man. 

As may be seen from Table 1, the veal hearts 
were about twice as rich in thiamine as the beef hearts, 
but only slightly richer in riboflavin, when the two were 
compared on the basis of milligrams of the vitamin 
per 100 gm. raw or cooked meat. The same relation- 
ships hold when the comparisons are made on the 
basis of the dry, fat-free solids, except’ that the raw 
veal hearts contained one and three-fourths as much 
(rather than twice as much) thiamine as the beef 
hearts. 

Retention 


The percentage retentions of thiamine and ribo- 
flavin in the cooked samples of beef heart are given in 


Table 2. These values were calculated from the quan- 
tities of the vitamins present in the total weight of 
heart taken for cooking. (The latter quantities are 
given in Columns 2, 3, 7, and 8.) The percentage 
retentions were calculated also on the basis of the 
quantities of these vitamins present in a unit weight 
of dry, fat-free solids. The values so obtained were 
not significantly different from those just discussed. 

The method of cooking made no significant dif- 
ference in the average percentage retention of either 
thiamine or riboflavin in the beef heart, according 
to the ‘“‘t” test. As may be seen from Table 2, the 
average thiamine retention was approximately one- 
fourth and the average riboflavin retention a little 
more than three-fourths of the amounts present in 
the raw samples. These values are slightly higher 
than those reported for braised baby beef heart by 
MelIntire et al. (4). 

The percentages of the thiamine and riboflavin 
dissolved in the cooking waters at the end of the 
cooking periods are given also in Table 2. The liquids 
from the braised samples contained about 5 per cent 
of the thiamine and 11 per cent of the riboflavin 
originally present in the raw samples while those 
from the simmered samples contained about 20 per 
cent of the original amounts of both thiamine and 
riboflavin. 

The percentage retentions of thiamine and ribo- 
flavin in the cooked samples of veal heart are given in 
Table 3. These values, like the corresponding ones 
for beef heart, were calculated on the basis of the 
amounts of thiamine or riboflavin present in the 
total quantity of veal heart cooked—that is, on the 
basis of the amounts of thiamine and riboflavin given 
in Columns 2, 3, 7, and 8. The retentions were 
caleulated also on the dry, fat-free solid basis. The 
values so obtained were practically the same as those 
given in Table 3. 

According to the ‘‘t”’ test, the braised samples 
retained a significantly greater proportion of the 
thiamine originally present in the raw veal heart 
than did the simmered samples. Thus, the braised 
samples retained on the average approximately one- 
third and the simmered samples about one-fourth of 
the thiamine originally present. Both braised and 
simmered samples retained the same proportion of 
riboflavin, however—about 80 per cent of the amount 
originally present in the raw samples. 

The braised samples retained slightly greater pro- 
portions of the thiamine and riboflavin originally 
present in the raw meat than did braised samples 
reported by McIntire et al. (4). 

The percentages of thiamine and riboflavin dis- 
solved in the waters in which the veal hearts were 
cooked are given also in Table 3. The cooking liquids 
from the braised samples contained 10 per cent of 
the thiamine and about 15 per cent of the riboflavin 
originally present in the raw samples, while the 
broth from the simmered samples contained ap- 
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proximately 20 per cent of the thiamine and 30 per 
cent of the riboflavin. 
SUMMARY 

The thiamine and riboflavin contents of five lots 

. . . é 
of beef heart and four of veal heart were determined 
fluorometrically, before and after braising and before 
and after cooking in simmering water until tender. 
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The raw beef heart samples contained an average 
of 0.6 mg. thiamine and 0.9 mg. riboflavin per 100 
gm. The raw veal heart contained twice as much 
thiamine and slightly more riboflavin than did the 
beef heart samples (1.2 mg. thiamine and 1.0 mg, 
riboflavin per 100 gm.). There was considerable vari- 
ation among the different samples of beef heart in 
both thiamine and riboflavin content, but only small 


TABLE 2 


Thiamine and riboflavin retention in braised and simmered beef heart 


THIAMINE 


In meat 


After 
cooking 


Before 
cooking 


Reten- ami 
tion | Quantity tion 
‘ 


In cooking liquid | 


Reten- 


cooking 


ae ee ee 
RIBOFLAVIN | 


WEIGHT OF 
MEAT 


In meat In cooking liquid | 


Reten- | Before | After 
tion | cooking | cooking 


After 
cooking 


Reten- 
tion 


Before Quantity 


Braised 


or 


mg./lot % 
40 3.09 3¢ 
72 3.48 30 
46 14 
3.60 22 
.29 42 


3.38 


mg./lot Qq 


.28 
.O9 
44 
ae 


.94 


lot 


Mean..... 59 | 5 


mg./lot 


mg./lot % 
0.63 5 
1.82 13 
2.37 12 
2.03 10 
2.68 16 


52 
48 


12. 
13. 
19. 
19. 
16. 


68 
64 
31 
69 
67 


40 


1500 
1840 | 965 
1900 | 899 | 53 
| 2020 | 1108 | 45 
2060 | 1200 | 42 


720 


16. | of 1.91 1) | 1364 | 978 | 48 


Simmered 


10 
21 
28 
11 
27 


12 1367 
19 1850 
29 | 1890 | 1160 
22 | 1730 | 1102 | 
27 | 2160 | 1385 | 


40 
37 
39 
36 
36 


815 
1160 


11.56 
13.71 
19.21 
16. 


17. 





19 


3.61 | 2 | 1799 | 1124 | 38 


TABLE 3 


Thiamine and riboflavin retention in braised and simmered veal heart 


THIAMINE 
In meat In cooking liquid 


After 
cooking 


Before 


Reten- 
cooking 


tion Quantity tion 


Braised 


mg./lot % 


1.00 6 
1.62 11 
2.20 12 
2.23 12 


mg./lot 
5.82 


mg./lot 


16.29 
14.41 5.28 
08 5.52 
36 
1.76 


Mean 10 


Simmered 


17 
25 
17 


28 


Reten- 
cooking 


RIBOFLAVIN 
WEIGHT OF 
MEAT 


In meat In cooking liquid 


Reten- | Before | After 
tion | cooking | cooking 


Reten- 
tion 


After 
cooking 


Before 


Quantity Loss 


| mg./lot 


10.94 1.75 
11.87 1.75 
13.47 ¢ 2.60 
12.59 2.07 


mg./lot 
13.70 
13.38 
14.62 
15.43 


mg./lot 


645 | 
805 | 
764 | 


14.28 12.22 2.04 


14 | 1368 | 713 





1353 | 855 
1177 | 740 
1356 | 867 
1374 850 


13.81 
12.42 
13.61 
15.08 


28 
32 
31 
32 





Mean 22 


13.73 


31 | 1315 | 828 | 
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variation among the different samples of veal heart. 

The method of cooking made no significant dif- 
ference in the average percentage retention of either 
thiamine or riboflavin in the beef heart, but the 
braised samples of veal heart retained a significantly 
greater proportion of thiamine than did the sim- 
mered samples. Thus, both the braised and sim- 
mered samples of beef heart retained approximately 
one-fourth of the thiamine and three-fourths of the 
riboflavin present in the raw meat. An additional 5 
per cent of the thiamine and 11 per cent of the 
riboflavin were found in the cooking liquids from 
the braised samples and an additional 20 per cent of 
both thiamine and riboflavin were found in the cook- 
ing liquids from the simmered beef heart samples. 
The braised veal heart samples retained approxi- 
mately one-third and the simmered about one-fourth 
of the thiamine originally present. Both retained about 
80 per cent of the riboflavin. An additional 10 per 
cent of the thiamine and 15 per cent of the riboflavin 
were present in the cooking liquids from the braised 
samples and an additional 20 and 30 per cent of 
thiamine and riboflavin, respectively, in the cooking 
liquids from the simmered samples. 

A serving (4 oz. raw weight) of braised and sim- 
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mered beef and veal heart furnished the following 
proportions of the thiamine and riboflavin daily 
allowances recommended by the Food and Nutrition 
Board for a 70-kg. physically active man: braised or 
simmered beef heart, 12 per cent of the thiamine and 
42 per cent of the riboflavin; braised veal heart, 
about 30 per cent of the thiamine and 55 per cent of 
the riboflavin; simmered veal heart, about 20 per 
cent of the thiamine and 50 per cent of the ribo- 
flavin. 
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BIOGRAPHICAL NOTES FROM THE HISTORY OF NUTRITION 
Santorio Santorio— 1561-1636 


“Father of human metabolism studies” is the term sometimes applied to Santorio San- 
torio, commonly called Sanctorius; and every student of nutrition is familiar with the picture 
of Sanctorius balanced on a steelyard carefully weighing himself as he eats weighed amounts 
of food. 

He was born in 1561 at Capo d’Istria and took his medical degree at Padua in 1582. In 
1587, he went to Poland as court physician but returned to Italy in 1611 to become professor 
of theoretical medicine at Padua. There he remained until 1629 when he went to Venice to 
practice medicine and study. 

Sanctorius was probably the first to attempt quantitative experiments in medicine. 
Through his friend and teacher, Galileo, he had opportunity to see Galileo’s thermometer 
and other instruments used in physics. Sanctorius adopted these to his own needs in medicine 
and devised a clinical thermometer with which he measured body heat; he also devised a 
pulsilogium or pulse clock, and an instrument for extracting stones from the bladder and 
foreign bodies from the ear. 

The problem of body weight was carefully studied by Sanctorius. He weighed himself and 
the food he ate, and he weighed his excretions, but they were not the same; yet his body did 
not gain in weight from day to day. He explained the difference as “‘insensible perspiration.”’ 
In his aphorisms, he wrote, “If eight pounds of meat and drink are taken in a day the quan- 
tity that usually goes off by insensible perspiration in that time is five pounds.” 

Sanctorius was an intelligent and shrewd observer with a passion for research, but he 
failed to solve the problem he had set himself; nearly three hundred years were to pass be- 
fore chemistry was sufficiently advanced to provide the answer on human metabolism. 

Sanctorius died in 1636, the year that Harvard College was founded. 

References: 
Medicina Statica; Being the Aphorisms of Sanctorius. Translated into English by John 
Quincy. London: William Newton, 1718. Singer, C.: A Short History of Medicine. Ox- 
ford, England: Oxford University Press, 1928. Garrison, F. H.: History of Medicine. 
4th ed. London: W. B. Saunders Co., 1929.— 
—Contributed by E. Neige Todhunter, Ph.D., Head, Department of Foods and Nutrition, Uni- 
versity of Alabama, Tuscaloosa. 
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PSYCHOSOMATIC MEDICINE AND DIETETICS 


Earlier in this issue, Dr. O. Spurgeon English, in 
his paper ‘‘Psychosomatic Medicine and Dietetics,” 
makes comments which are all too true and should 
spur us to meet the challenge. However, many of us 
know that in a number of institutions the dietitians 
are an integral part of the medical team. Perhaps it 
might be an incentive to some to point out a few il- 
lustrations of such team work—whether it be in the 
community and research situation, in the hospital, 
or on a college campus. 

There are two points in Dr. English’s paper on 
which I would like to comment: first, the role of the 
dietitian with the patient in the treatment of dietary 
and nutritional disorders accompanying emotional 
conflict, especially gastric neuroses and obesity; and, 
second, his concept of the overall role of the dieti- 
tian. 

THE DIETITIAN AND THE PATIENT 

My comments are based on experience with the 
dietitian’s role as part of the medical team in a col- 
lege student health service, where the dietitian acts 
as a nutritional consultant in the student medical 
clinic and also operates a special diet table to feed 
studients who cannot be handled satisfactorily else- 
where. College students present their share of psy- 
chosomatie problems. Many are away from home 
for the first extended period, and they are facing all 
the problems peculiar to growing up. The emotional 
tensions may result in disorders which require special 
attention to feeding while psychiatric help is given. 

Three common problems encountered are gastric 
neuroses, excessive thinness, and obesity. In all three 
the dietitian can play an important role, either as 
the nutritional consultant at the student medical 
clinic or through the operation of the special diet 
table. For the individual with gastric neuroses, the 
dietitian can do much in terms of feeding to make the 
student more comfortable while the psychiatrist 
works to solve the basic problem. Careful selection of 
food takes care of the immediate physical discom- 
fort. At the same time, eating as an accepted member 
of a group helps the student to feel more secure. The 
wise dietitian then may gently ease the student back 
to a normal diet, as his other conflicts are resolved. 
Thus the life-long neurotic food tendencies which we 
too often see can be avoided. 

The dietitian is an excellent person to work with 
obese and excessively thin persons when she truly 
understands the nature of their problems. In the 


college program success is possible if the physician 
gives the dietitian major responsibility. Her role 
here is more than a dispenser of facts about food and 
caloric values. The obese subject is her special in- 
terest. She has the necessary information about food 
and nutrition, but, more than that, she is in a posi- 
tion to develop insight into the problems of the obese 
person. She has the patience to carry through with 
the patient with the constant attention and sympa- 
thetic support needed to keep him on a restricted 
regimen. She serves as someone readily available “to 
answer to outside of himself.’’ At the same time, with 
experience, she knows many practical devices to help 
him get the greatest possible satisfaction from the 
food he is allowed. She has the time to follow through 
with obese patients and make them feel that their 
problems are of major importance to her in a way 
most physicians cannot afford to do. It always 
amazes me when physicians or dietitians expect to 
achieve success with either obese or lean subjects 
without seeing them as often as once a week. Just a 
5-min. session once a week may well mean the differ- 
ence between success and failure for the patient. 

Some obesity is certainly due to deep-seated emo- 
tional problems whose resolution by competent. psy- 
chiatric treatment must precede any loss in weight. 
However, there are many obese patients who are 
victims of more minor emotional disturbances cou- 
pled with poor eating habits. This latter group can 
receive much help from education in better eating 
coupled with emotional support and understanding 
until visible results are achieved. 


THE DIETITIAN’S ROLE 


I should like, too, to make a few remarks which 
grow out of Dr. English’s comments on the role of 
the dietitian in general. I agree with him whole- 
heartedly. On our campus we have been able to 
achieve the medical-team relationship—with the die- 
titian as a member of that team—which so many of 
us would like to see. Much of it has been possible 
because of the vision of the medical director. The 
medical profession—men like Dr. English and our 
medical director—can do much to bring the dieti- 
tian ‘‘out of the kitchen.’ 

The hospital field is constantly losing many of its 
best dietitians because: (a) they want more contact 
with patients; (b) they want more contact with the 
doctor and other members of the medical team and a 
part in lending their skills to the treatment of the 
patient; and (c) they want more in their jobs than 


a. a a a 


— 
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just the preparation and service of food. Many of 
these dietitians represent the best minds in our die- 
tetic profession. Some already have considerable 
understanding of people and a fair orientation in the 
social sciences as well as fine basic training in the 
biologic sciences. Many would be willing, even eager, 
to acquire further training at the graduate level in- 
corporating appropriate training in the social 
sciences—if there were opportunity commensurate 
with training when they finish. Each year hospitals 
lose a larger number of these young women to other 
fields; they seek outlets for the very talents and skills 
which Dr. English wishes were present in the hos- 
pital dietitian. 

Why do these girls leave the hospital field?—be- 
‘cause of lack of opportunity, because there are too 
few physicians who are oriented to think of the die- 
titian as anything but a food server. [Not too long 
ago one of the country’s leading internists visited 
our campus. In discussing dietetics, he bemoaned the 
passing of what he called ‘the professional dieti- 
tian” —the girl who was really interested in working 
with the patient and the doctor. He said that only 
what he called ‘‘restaurant managers” are now avail- 
able. He was amazed to find that we had six of the 
very kind of girls he wanted. They had all returned 
for graduate study, but in all probability were headed 
for other fields of work. Why?—because of the lack 
of outlet in the hospitals from which they came. All 
had four to ten years of successful dietetic experience ; 
two were from his own hospital!| 

Some way must be found to bring interested phy- 
sicians and dietitians together. Physicians can help 
not only to make opportunities in this area for the 
dietitian, but also to see that they bring a financial 
return in line with the special skills involved. Today 
the best income, by far, usually goes to the admin- 
istrative dietitian. Equitable compensation should be 
possible for the persons working in the patient-doc- 
tor-nurse-dietitian-team. The rich psychic income 
for such work should not be expected to take the 
place of too much monetary income. 

But the dietitian, too, can do much to create such 
places for herself. Many physicians and hospital ad- 
ministrators need to be educated to the idea of using 
the dietitian in this somewhat different capacity. 
Sometimes the dietitian may start, due to her vision 
and her overwhelming need for outlet of some of 
these skills, something which may lead ultimately 
to a full-time opportunity. Perhaps a good place to 
begin would be in a systematic visiting of patients 
each day. I have never been able to understand 
why many dietitians completely ignore this obliga- 
tion. Replies to my insistent question usually are in 
terms of the utter physical impossibility of such a 
procedure. Yet I wonder how often such a reply may 
be merely a protective screen for the dietitian who 
doesn’t find it easy to meet patients and staff. A 
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quick visit with every patient every day pays rich 
dividends, not only for the dietitian herself but also 
for the patient and the hospital. For the dietitian, 
tremendous personal satisfaction comes from contact 
with patients. For the patient who isn’t ready vol- 
untarily to eat too well, the dietitian can use her 
skill in encouraging him to eat the food which is 
served. We believe that food is a powerful force in 
health and in convalescence; surely we should be- 
lieve in it enough to make some effort to see that the 
food we work so hard to serve is actually eaten. Who 
should be more interested than the dietitian in seeing 
that the patient actually does eat? Who should be a 
better force in selling the importance of food to the 
patient, the doctor, and the nurse than thé dieti- 
tian? How can she do this if she spends all of her 
time in the kitchen? The presence of the dietitian 
on the ward—her concern that the patient really is 
-ating and his needs are really cared for—is one of the 
best possible educational tools. 

Dietitian-patient contact has still another very im- 
portant function—that of public relations. Few hos- 
pitalized people feel competent to criticize medical 
‘are; not very many feel they know enough about 
nursing care to be very critical, but everyone feels he 
knows something about food. Doesn’t he usually eat 
three times a day and perhaps prepare meals for a 
family? Thus thefood service becomes the outlet for 
many anxieties. Many grumblings and unhappinesses 
with the food may be caught—and even avoided—if 
there’s someone to listen. A quick visit by the dietitian 
to every patient at least once a day is the cheapest 
public relations insurance a hospital can have. [Yet I 
know of one hospital where hours and hours are 
spent by the administrator on public relations, but 
the dietitian never sees a patient unless there is a 
special request from the physician!} 

Realizing the ultimate role of the dietitian is a 
two-way proposition. We need physicians who have 
the vision to see the role which dietitians could, and 
in some cases do play in the medical team; who will 
help to achieve sufficient recognition for the training 
and skill required of such dietitians. On the other 
side, we need dietitians with the proper qualifications 
who are alert to the possibilities offered by a closer 
contact with the patients, the nurse, the doctor; who 
believe in it enough to work this contact into an al- 
ready busy schedule. It is up to us as dietitians to 
start the ball rolling, not just in the big hospitals but 
even in the one- and two-dietitian hospitals. We are 
cheating ourselves if we don’t. We are grateful to Dr. 
English for focusing our attention on this problem. 
Let’s make it impossible in the future for any man of 
his training and long contact with hospitals to say 
he knows little of what dietitians do from first-hand 
contact !—Charlotte M. Young, Ph.D., Associate 
Professor of Medical Nutrition, Cornell University, 
Ithaca, New York. 




















EVAPORATED MILK AS A BEVERAGE FOR 
ALASKAN SCHOOL CHILDREN! 


HELEN AMOS? 


Formerly Associate Nutrition Consultant, 
Nutrition Unit, Alaska Department of Healih, Juneau 


In the winter and spring of 1949, a nutrition pro- 
gram was carried out in three towns in Southeastern 
Alaska with the aim of improving local diets. An 
important part of this program was a study of the 
acceptability of unflavored, reconstituted evapo- 
rated milk served as a beverage twice a day, mid- 
morning and midafternoon, to a daily average of 
266 children for eleven to twelve weeks. In addition, 
nutrition was taught in the classrooms, supplemented 
by animal experiments, and nutrition classes were 
held for the children’s mothers. A study of the fam- 
ily diets at the beginning of the study and again 
at the end made it possible to estimate roughly the 
value of the program in improving family food 
habits. 

The “white man’s diet” has been blamed for 
many of the nutritional deficiencies of the native 
Alaskan. The trouble is, of course, that most of the 
natives do not adopt the white man’s diet as a 
whole; they accept only certain foods from it, such 
as white flour, macaroni, sugar, and fat, which are 
high in calories, low in cost, and available because 
of their keeping quality and ease of storage. These 
foods need to be augmented by others which are 
high in the protein, minerals, and vitamins they 
lack. However, at the same time the natives adopt 
these easily obtainable foods, they tend to discard 
some of their own highly nutritious local foods. 
What is needed is a happy combination of local 
foods and “white man’s foods” which will add up 
to an adequate diet in terms of all nutrients. 

One reason the native Alaskan does not make the 
fullest use of locally available foods is the hard 
work that accompanies food-getting activity. If the 
white man can nourish himself sufficiently by using 
many of the foods which come from ‘‘outside’’—a 
term referring to any place away from the Terri- 
tory—the native reasons, ““Why can’t 1?” 

1 This report is published with the approval of Christine 
Heller, who planned and started the study, and of the 
Alaska Department of Health. 

2 The author wishes to express her appreciation to the 
school administrators and teachers who cooperated in 
carrying out this study. 


Another point in favor of the switch to ‘‘store- 
bought” food is the fact that the Alaskan hates 
above almost anything else to be ridiculed. Unfor- 
tunately, he has received a great deal of ridicule 
from the white man in the past few generations 
for his food habits. The fact that the white man does 
not like the idea of eating the stomach contents of 
the walrus and moose is no reason it should not be 
eaten. Perhaps you and I don’t like ‘“‘quak,” which 
is raw frozen meat or fish, but does that mean it is 
not a good food? 

Efforts of the Alaska Department of Health to 
improve nutrition are based on encouraging the use 
of locally available foods, supplemented as neces- 
sary by foods shipped in from other localities. 

In her talk before The American Dietetic Asso- 
ciation meeting in Denver in 1949, Penelope S. 
Easton, then Dietary Consultant, Alaska Depart- 
ment of Health, spoke of the difficulties of the nutri- 
tionist in Alaska in fitting the locally available foods 
into a good dietary pattern and in dealing with the 
problems of availability of the foods which must 
be imported (1). 

Milk is one of the foods whose consumption needs 
to be increased. None of the native villages in Alaska 
have dairies; hence milk is a food which must be 
shipped in. Most of the larger towns with predom- 
inantly white populations do have dairies, but, even 
in these towns, not enough fresh milk is available 
to supply the needs for all the people. Where fresh 
milk is available, it is usually very expensive. Most 
of the milk used is in the form of evaporated and 
powdered milk. Evaporated milk, largely because 
of the ease with which it can be used, is more pop- 
ular. Persuading the people to use more milk means 
teaching them the benefits gained from spending 
more money for milk and less for such items as candy, 
polished rice, and soft drinks. 

Sometimes the difficulty is not getting enough 
milk, but rather getting any milk at all. Transpor- 
tation is a problem that has not yet been completely 
solved. Depending on the location and time of year, 
supplies arrive every day, once a week, once in six 
months, or possibly only once a year. 


LOCALE OF THE STUDY 


The three towns studied in Southeastern Alaska 
were chosen as being typical of this area, which is 
bounded on the east by Northwestern Canada. All 
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three are located’on islands, and fishing and work 
in fish canneries are important sources of income 
in all three. Small home gardens flourish in some of 
this area, and game and fish are available. Many 
edible wild fruits and plants are free for the taking, 
but knowledge of the local plant wealth is disap- 
pearing. 

Town A is the smallest of the three studied, a 
village of approximately 150 inhabitants. While in- 
come is low, living costs are also low if use is made 
of local resources. Deer, fish, duck, wild berries, 
and greens, such as goose tongue and nettles, are 
plentiful, and garden vegetables grow well if suffi- 
cient time and care are given to gardening. 

Town B is larger, with a population of 550, mostly 
Thlingit Indians*. While the average income is higher 
than in Town A, it does not go as far, because nat- 
ural food resources are not as well utilized, and costs 
such as rent are higher. 

Town C is the largest of the three, with a popula- 
tion of 750, all Tsimpshean Indians‘. This is the 
only one of the three towns which is still under the 
jurisdiction of the Alaska Native Service®. Finan- 
cially, it is better off than the other two and owns 
its own cannery and sawmill. Except for the school 
teachers and the ministers of the two churches and 
their families, no white people are allowed to live 
in this town. 


PLAN OF THE MILK-DRINKING PROGRAM 

Evaporated milk, reconstituted one to one with 
water, was served twice daily, midmorning and mid- 
afternoon, to an average of 266 children in the three 
towns. Each serving was 8 0z.; that is, 4 0z. evap- 
orated milk reconstituted with 4 oz. water. The chil- 
dren were allowed to drink more than one glass if 
desired, and some drank as much as a pint or a 
quart at a time. The teachers kept records of the 
amount of milk consumed and the number of chil- 
dren accepting the milk. 

The Thlingit or Tlingit (pronounced Klin’kit) Indian 
apparently arrived in Alaska from the mainland. It is be- 
lieved that he lived formerly in the locality now occupied 
by the Tsimpsheans in British Columbia. There are now 
more Thlingits than any other tribe in Southeastern Alaska. 

4Most Tsimpshean (Sim-she-an’) Indians are found in 
British Columbia, Canada. This group in Town C was 
brought from their settlement in British Columbia less than 
100 years ago by an English lay missionary. His teachings 
were such that culturally, financially, and aesthetically, 
this tribe is better off than others in Southeastern Alaska. 

5 The Alaska Native Service is a part of the U.S. Bureau 
of Indian Affairs. Ten years ago most of the Indian villages 
in Southeastern Alaska were under the protection of the 
Alaska Native Service. Now, however, most of them are 
‘on their own.’’ Since the native of Alaska is more and 
more taking on the culture of the white man, the Depart- 
ment of the Interior is gradually withdrawing from the 
towns and letting the people govern themselves. In such 
towns, the schools are ‘‘territorial’’ and are paid for jointly 
by the Territory and by the town. Territorial teachers are 
hired by the Territory, and Alaska Native Service teachers 
are hired by the Department of the Interior. 
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Local conditions made the actual operation some- 
what different in each town. In Town A, the milk 
was served in the school by two of the older children, 
One filled a coffee pot with water from the moun- 
tain stream back of the school, while the other lined 
up paper cups and poured 4 oz. evaporated milk 
into each. In this school, the milk was drunk in the 
classroom. 

In the school in Town B, the milk was prepared 
and served in a “milk room,’ formerly a home 
economics laboratory. A townswoman was paid by 
the town to prepare the milk. She mixed the evap- 
orated milk and water in large enamel pitchers and 
filled the glasses just before the children arrived, 


View of typical village in Southeastern Alaska. 


In Town C, the milk was served in the classrooms, 
as in Town A. In this town, the Village Council, 
which must be consulted before any community 
project can be put into effect, agreed that this proj- 
ect would be worth while and that a woman should 
be hired to prepare the milk. Half-pt. milk bottles 
were used for serving the reconstituted evaporated 
milk, and the janitor made several wooden trays 
for carrying the milk from the home economics 
kitchen where it was prepared to the classrooms. 

RESULTS 

Figures showing the amount of milk consumed 
by the children and the percentage acceptability are 
given in Table 1. These results are shown for each 
school, since they reflected closely the local condi- 
tions. 

Acceptability in Vown A was 87.5 per cent. Only 
one child refused the milk every time it was offered. 
She was one of the few in town who was able to drink 
all the fresh milk she wanted at home, since her 
father was the owner of the store which sold fresh 
milk at 55 cents a quart. At this school the milk 
was served while regular classes were going on, and 
although the teacher in this one-room school did 
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not drink with the children, he encouraged their 
drinking and cooperated wholeheartedly. 

' In Town B, the acceptability was the lowest- 
68.8 per cent. In this school, the drinking of the milk 
was away from the classroom and was not super- 
vised by the teachers. A lack of interest and poor 
nutritional teaching was thought to characterize the 
program carried out in this school. 

In Town C, the program was marked by a high 
degree of interest and cooperation from all involved 
—school administrator, teachers, school children, 
and townspeople. No one was forced to drink the 
milk, but acceptability in this town was 100 per cent. 
This means that every time the milk was offered, 
all the children present drank a full serving. A few 
of the children drank two bottles every time it was 
offered, and all of the teachers drank a bottle ocea- 
sionally if not regularly. 


TABLE 1 
Acceptability of reconstituted evaporated milk in schools 
in three towns in Southeastern Alaska 
AVERAGE NO. DAYS AVERAGE 


TOWN SCHOOL MILK WAS DAILY MILK | ACCEPTABILITY 
ATTENDANCE OFFERED CONSUMPTION 


cups/child % 
18.6 55 1.75 87.5 
105.8 54 1.4 68.8 
141.4 59 2.2 100 


The animal feeding experiments which were car- 
ried out in the schools in connection with the nutri- 
tion classes proved in general to be an effective 
teaching device, but illustrated the difficulties and 
limitations of this method. For instance, in Town A, 
the animal experiment was discontinued after only 
two or three weeks because the children did not 
feed the rats properly. They must have benefited 
from the classes and discussions, however, because 
they insisted on feeding fresh wild greens to the 
rats which were supposed to be on a deficient diet. 
When reprimanded, they stated, “But we felt sorry 
for them.” In Town B, little was done to explain 
why the rats on a poor diet lost weight even though 
they received large quantities of food, or why the 
same animals gained rapidly when milk, fruit, and 
vegetables were added to their diet. 

Classes in nutrition were given for the women in 
all three towns. In Town B, very few attended, 
however. This was typical of the rather general dis- 
interest in this town in the white man’s “crazy 
ideas.” 

In each town, seven-day dietary studies were made 
at the beginning of the study, and one-day dietary 
records were collected at the end. The dietary rec- 
ords were filled out by the townswomen, and most 
were eager to help, although their education was 
limited and their spelling often imaginative. Inter- 
preting Town C’s dietaries was a little like putting 
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together a jigsaw puzzle, sometimes ending with 
only a large framework filled in with question marks, 
Items such as “smash potatoe,” ‘‘rosed maet and 
baerd,” and “‘carecolls soap” gave the records an 
unconventional air. The last-mentioned dish was 
interpreted as cockle soup. 

Under these difficulties, the family diets were 
analyzed to determine the approximate number of 
servings of the Basic Seven food groups eaten daily 
by adults and children. Local foods were included 
under the appropriate food groups. In all three 
villages some of the children received cod-liver oil 
or some other vitamin or mineral preparation 

The analysis of diets showed that while consump- 
tion of some of the food groups increased slightly 
during the study, much more improvement was 
needed, particularly with regard to leafy green and 
yellow vegetables (Group 1) and citrus fruits and 
tomatoes or other sources of ascorbic acid (Group 
2). The average consumption of foods in Group 1, 
as well as of foods in Group 2, was less than one- 
half serving per child daily in Towns A and B even 
after the nutritional education program. 

The adults’ consumption of milk did not change 
noticeably following the program. The most sig- 
nificant increase was in the home milk consumption 
of the children. At the end of the study, the average 
daily milk consumption of the children, including 
both that consumed at home and at school, was 
still below the recommended 3 to 4 cups daily, ex- 
cept in Town A. However, a marked increase had 
occurred. In the three towns, the average increase 
in home milk consumption was estimated as 38 per 
cent per child. Since this was the most marked 
change in food habits resulting from the program, 
it appears that the milk-drinking program, backed 
up by the nutritional teaching, was highly effective 
in increasing home milk consumption. Perhaps some 
such eating experience would have increased the 
consumption of other needed foods. 


SUMMARY 


The diet of the native Alaskan is characterized by 
a neglect of nutritious native foods and an unwise 
choice of foods which must be imported. Milk is 
one food which is not produced locally and its con- 
sumption needs to be increased. 

A nutritional program in three typical island vil- 
lages in Southeastern Alaska included a study of the 
effectiveness of serving evaporated milk as a bever- 
age for school children coincident with a nutritional 
education program for both the children and their 
mothers. 

Unflavored, reconstituted evaporated milk was 
offered twice daily for eleven to twelve weeks to an 
average of 266 school children. The acceptance of 
this food, which was good, was closely related to the 
interest and cooperation. of the teachers and their 
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AN EGG of average size weighs 56 
grams or approximately 2 ounces, of 
which the shell constitutes 11%, the 
white 58%, and the yolk 31%. These 
proportions do not vary to any great 
extent. The percentage composition of 
the edible portion of the egg is as 
follows: 

Wiilel... 6 ods icc Fe 

Protein..........13.4% 

Pl ccsoe 


The egg shell itself 
is an unique “Sarmor 
plate”? that effectively 
retains the tremendous 
food values every egg 
contains. 


Eccs are rich with the nourishment 
people of all ages need, including vital elements 
such as: 

Proteins ... of particularly high quality 
and biological completeness, including all the 
amino acids needed for growth and body 
maintenance. 

Vitamins ... Riboflavin and Thiamine 
of the B-Complex group, as well as Vitamin A 
and Vitamin D. A serving of only two eggs 
supplies up to 22% of the daily Vitamin A 
needs for the average adult. 

Minerals ...'Two eggs, served in any 
one of many appetizing ways, supply up to 
8%, 18% and 26% respectively of the average 
adult’s daily needs for Calcium, Phosphorus 
and Iron. 
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THE WHITE contains a high proportion 
of water, since it acts as the principal 
reservoir of water for the embryonic 
chick. Its main organic constituent is pro- 
tein. Small amounts of salts are also 
present along with traces of fat, about 
Ya% of carbohydrate. The percentage 
composition of the white is as follows: 
Water.........87.77% 
Protein.........10.00% 
Or) 


tion from the thick white since it supplies 
nutritive and building material for the 
developing chick. It contains much less 
water and more solid materials. It is also 
well fortified with vitamins and mineral 
constituents but contains little or no car- 
bohydrates. Fresh egg yolk has the 
following composition: 
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supervision of the children during the milk-drinking 
period. 

Family diets were studied. at the beginning and 
at the end of the program. It was estimated that 
milk consumption at home had increased an average 
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school was more effective in increasing the amount 
of milk consumed at home than nutritional teaching 
alone. 

One tangible outgrowth of the project was the 
continuation the following school year of the milk- 


of 38 per cent per child by the end of the study. drinking program in Town C as a town project. 
The amounts of other food groups consumed changed 
very little even though all foods in a good diet 
were emphasized in the nutritional teaching. This 
indicates that the milk-drinking experience in the 
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Dietary Exhibits at Boston’s Diabetes Fair 


REFERENCE 


(1) Kastron, P. 8.: A Cheechako dietary consultant. J. 
Am. Dietet. A. 26: 688, 1950. 


During Diabetes Detection Week last year, the Massachusetts Dietetic Association co- 
operated with the New England Diabetes Association in a Diabetes Fair held in Boston, by 
presenting a number of dietary exhibits. Each exhibit was sponsored by the dietary depart- 
ment of a hospital in the Boston area, or by a public health agency, and was set up in a sepa- 
rate booth. 

In all, nine dietary exhibits were presented, the main exhibit being developed about the six 
exchange lists recently approved by The American Dietetic Association, American Diabetes 
Association, and the Diabetes Control Section, U. 8. Public Health Service. Thus it served 
as a point of reference for the other exhibits scattered throughout the entire area of the Fair. 
The exhibits, as presented, were as follows: 


Food exchange lists (main exhibit) 

Foreign breads 

Lunches 

Salad vegetables 

Holiday meals 

Desserts 

Beverages 

Main dishes 

Adaptation of the diabetic diet to family meal plans 


The exhibit of foreign breads included samples of Albanian, Syrian, Italian, Russian, 
Jewish, and Greek breads. At the side of each loaf was a piece of the bread equal in carbo- 
hydrate content to one slice of American baker’s bread. The national flag of each of the coun- 
tries was displayed beside its respective loaf, helping to make the exhibit colorful. 

In the exhibit titled “It’s Lunch Time,” four sample lunches were displayed: a picnic 
lunch, a box lunch for a school child, one for the working man, and the lunch for a person 
dining at home. They were all based on the same meal plan: 1 meat exchange, 2 bread ex- 
changes, 1 vegetable from Exchange List 2A, 1 fruit exchange, and } pt. milk. 

The vegetables included in Exchange List 2A were attractively displayed in another 
booth. In a large wooden bowl samples of these vegetables were shown. A smaller salad bowl 
contained a raw mixed salad combination. A measuring cup and a dish of cooked vegetables 
presented the idea that 1 cup of these vegetables is allowed in their cooked form. 

The holiday meals exhibit included suggestions for Thanksgiving, Christmas, Easter, and 
Passover. The beverage display presented fruit juices, tea, coffee, and cocoa. 

At another exhibit, main dishes, such as spaghetti, macaroni and cheese, beef stew, cheese 
fondue, and fish chowder, were shown. This exhibit also showed how these dishes might be 
included in the diet instead of meat and bread exchanges, and recipes were distributed. 

At the booth on family meals, a typical menu for breakfast, lunch, and dinner was pre- 
sented. Foods suggested for the diabetic person to replace those prepared for the family were 
placed on a colored mat. For example, a baked apple was suggested as a substitute for apple 
pie, and an orange substituted for gingerbread. The cost of the sample family menu was esti- 
mated at 88 cents a day, while the sample diabetic menu was figured at 81 cents. 

There was much interest in these dietary exhibits, and four dietitians were present at all 
times to answer questions—of which there were many.—Elizabeth kK. Caso, Nutritionist, 
Diabetes Section, U.S. Public Health Service, Boston. 
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MAXIMUM FLAVOR 


MINIMUM SHRINKAGE 


Mashed 
Potatoes: 
125 Degrees 


Meats—Most 
Vegetables: 
145 Degrees 


New Pilot 
Light Control 


Soup: 
180 Degrees 


Selective Heat Control in each section pro- 
vides tailor-made temperatures to keep each 
type of food at the peak of perfection. This 
eliminates shrinkage, tasteless, 
cooked out or lukewarm food. 

Because modern THURMADUKE operates 
without the old-fashioned, unsanitary water- 


excessive 


GAS 
OR 


ELECTRIC pan, maintenance and operating costs are 


reduced to a fraction. THURMADKE opera- 
tors report savings up to 70% in operating 
costs, alone. 
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Many other advanced THURMADUKE fea- 
tures provide additional advantages in con- 
venience and economy matched by no other 
food warmer. Modern, crevice free design, 
sturdy all welded steel construction, inter- 
changeable top plates, efficient insulation in 
all sides and bottom, and optional thermo- 
static control if desired. Many models are 
available to fit your requirements, from small 
buffet types to complete standard unit cafe- 
teria counters. 


We will be glad to send you complete details. Ask for Catalog X-9. 


DUKE MANUFACTURING CO., ST. 


LOUIS 6, MISSOURI 
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Planning Food for Institutions. By Rosalind C. Lifquist 
and Edith B. Tate. U. 8. D. A. Agriculture Handbook 
No. 16. Washington: Government Printing Office, Janu- 
ary, 1951. Paper. Pp. 95. Price 45 cents. 

Planning Food for Institutions is designed to help per- 
sonnel in institutions serve well-liked and nutritionally 
adequate meals. It presents ways to make application of 
nutritional principles with consideration of quantity bud- 
gets. Although designed primarily for nutritionists who 
help food managers plan adequate diets within low and 
moderate budgets, the book can also serve as a practical 
help for food managers without specialized training. 

Written and compiled by Rosalind C. Lifquist and Idith 
B. Tate, authorities in the field and members of the staff 
of the Bureau of Human Nutrition and Home Economics, 
the preliminary edition was released last year for comment 
to various persons throughout the country who are con- 
cerned with institutional feeding. Many of their suggestions 
are incorporated in the present edition. 

Since basic needs vary with age and degree of activity, 
this book leads the uninitiated as painlessly as possible 
through the seeming maze of Recommended Dietary Allow- 
ances—by way of definite suggestions, tables, and examples 
—to the complete and practical food purchasing guide. 
Basie rules and techniques of menu planning are presented, 
followed by estimates of quantities of food for nutritionally 
adequate diets rather than the age-old cost factor which 
has always received more of the layman’s attention. The 
cost angle is by no means omitted, however, for help is 
given to provide the right nutrients in the right proportions 
at two cost levels. For this planning, a convenient unit of 
food for ten people for thirty days was selected. Not only 
are quantities given for food as purchased, but the numbers 
of servings per week allowed by these quantities are in- 
cluded as well. 

The food purchasing guide will prove helpful to the un- 
trained food manager, for it lists weights and sizes of units 
available, the number and size of servings in each, includ- 
ing the whole gamut of foods from asparagus to dried yeast. 
(This section may be obtained separately under the title 
“Food Purchasing Guide for Group Feeding’’ from the 
Government Printing Office for 25 cents.) 

The discussion of the advantages of keeping careful rec- 
ords will be helpful to nutritionists as a teaching aid and 
to the food manager who is actually responsible. Also, by 
using the tables of quantities, the nutritionist will find the 
short form for computing nutritive values of diets, using 
the per pound nutritive values for food groups as purchased 
helpful. 

The book contains a number of helpful tables not often 
found in one volume. Although it will be useful for institu- 
tions where the resident population is constant, as in chil- 
dren’s homes, state institutions, dormitories, and hospitals 
furnishing long-term care for the chronically ill, it should 
also prove useful in general hospitals where the total pa- 
tient count is more or less constant.—Kathleen Van Cleft, 
Consulting Dietitian, Vermont Department of Health, Burl- 
ington. 

Manual for the Operation of Emergency Feeding Sta- 
tions. By the Battle Creek Home Economics Association. 
Battle Creek, Michigan: (available from Marjorie H. Jones, 
Post Cereals Division, General Foods Corporation, 275 Cliff 


766 


Street) 1951. Paper. Price $1.50 (in lots of 10 
or over, Sl per copy). 

This manual has been prepared as a guide for the quick 
serving of adequate food in the event of an emergency, 
Cafeteria service is recommended. The importance of sani- 
tation in food handling is emphasized by the presentation 
of sanitary regulations first. Although it is recognized that 
immediately following a disaster, meals may consist only 
of soup and/or sandwiches, menus for four days are sug- 
gested when conditions permit more complete: meals to be 
served. Directions for the preparation of cereals, soups, 
main dishes, salads, desserts, beverages, and sandwich fill- 
ings for groups of fifty and one hundred are given as well 
as amounts of foods to be purchased for serving fifty. A list 
of minimum equipment needed for serving a meal consist- 
ing of soup and/or sandwich and beverage and a more com- 
plete meal is included. Recognizing the value of some basic 
records, forms for the daily reporting of the menus, the 
number served, the amount of raw food used, and personnel 
employed are presented. 

This manual would be helpful to those with experience 
in food service who desire a quick reference to the basic 
items in emergency food service.—Helen J. Phaneuf, Chief 
Nutrition Consultant, Nutrition Unit, Connecticut Depart- 
ment of Health, Hartford. 

Official Methods of Analysis of the Association of Official 
Agricultural Chemists. 7th ed. Washington: Association 
of Official Agricultural Chemists, 1950. Cloth. Pp. 910. 
Price $10. 

Since 1920, Methods of Analysis have appeared every five 
years, the new edition being the seventh to present ap- 
proved methods for analysis. The present edition has been 
expanded to meet the needs of the Federal Food, Drug and 
Cosmetic Act of 1938 and the Federal Insecticide, Fungi- 
cide, and Rodenticide Act, as well as the corresponding 
state laws. The chapters on cosmetics; coloring matters; 
metals, other elements, and residues in foods; preservatives; 
vitamins; and extraneous materials in foods and drugs have 
been expanded. Additional methods designed to establish 
the presence of decomposition are included in several chap- 
ters relating to foods. Methods presented include those of 
a mechanical, microscopic, physical, chemical, and other 
nature. 

A new chapter on economic poisons covers insecticides, 
fungicides, herbicides, rodenticides, and disinfectants. The 
chapter on preservatives deals with both preservatives and 
artificial sweeteners. 

The methods presented are those sponsored up to and 
including those adopted in 1949. Revisions of the methods 
may be made from time to time, and the Association makes 
available for $1 a supplemental subscription service of re- 
prints of new or revised methods adopted prior to issuance 


Pp. 4. 


of the eighth edition in 1955. 


RECENT BOOKS RECEIVED 


Metabolic Methods. By C. Frank Consolazio, Robert E. 
Johnson, M.D., and Evelyn Marek. St. Louis: The C. V. 
Mosby Company, 1951. Cloth. Pp. 471. Price $6.75. 

Meat for the Table. By Sleeter Bull. New York: McGraw- 
Hill Book Company, Inc., 1951. Cloth. Pp. 240. Price $4. 
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@dsd € The chances are the average patient has never heard of “eubiotic” medicine. 
But speak to him of building a healthy body and he responds immediately... 


“Oh, yes. Good food—plenty of exercise—lots of rest. I know what you mean, Doctor,” 
he might say. Inevitably, good food is one of the first things that comes to 
the patient’s mind when good health and the prevention of disease are being discussed. 


The physician’s responsibility for the prevention of illness—the first phase 
of medical care—is shared by The Borden Company. Concentration on nutritional 
research and the development of better foods by Borden helps to build healthier 
babies, healthier adults—vital to the American system of preventing disease. 


Borden laboratory work does not stop, however, with the development of better foods. 
The dozens of Borden quality control laboratories throughout the country 
work around the clock to safeguard the purity and palatability of all Borden 
food products. In Borden milk operations, for example, twenty-three separate tests 
are made on the product as it moves from the farm through the plant to the home. 


In leading hospitals and in thousands of American homes, Borden foods 
are depended upon for the chronically ill, the convalescent and as 
part of the regular dietary regimen. 


Research workers and dietitians, in Borden laboratories and testing 
kitchens, are constantly seeking ways to make food more attractive, more 
wholesome. As a result, Borden food products are playing an increasingly 
important role in eubiotic medicine—helping to keep Americans 
healthy and strong, at the world’s nutritional peak. 


Manufacturers and distributors of BORDEN'S 

Beta Lactose; BIOLAC infant food; DRYCO 

infantfood; KLIM powdered whole milk; 

BREMIL powdered infant food; MERRELL- 

SOULE Powdered Skimmed Milk; MULL-SOY 

hypoallergenic food} BORDEN’S Evaporated The 

Milk; STARLAC non-fat dry milk; Instant 350 Madison Avenue, New York 17, N. Y. 
Coffee; Fresh Milk; Ice Cream and Cheese. 





TENTATIVE PROGRAM, THIRTY-FOURTH ANNUAL MEETING 
THE AMERICAN DIETETIC ASSOCIATION 


CLEVELAND PUBLIC AUDITORIUM, CLEVELAND, OHIO 
OCTOBER 9-12, 1951 


All meetings unless otherwise specified will be held at the Cleveland Public Auditorium 


Saturday, October 6 


a.m.—Reaistration, Hotel Statler 
p.m.—CoNFERENCE OF DIRECTORS AND STAFFS OF 
APPROVED Dietetic INTERNSHIPS, Hotel Statler— 
Alice Biester, Presiding 


Sunday, October 7 
a.m.—REGISTRATION, Hotel Statler 


< ™-\ _ConFERENCE oF DIRECTORS AND STAFFS OF 
P-™.) 4 ppRovED DieTETIC INTERNSHIPS, Hotel Statler 


Monday, October 8 


a.m.—REGISTRATION OF DELEGATES TO THE HOUSE 
oF DELEGATES, Hotel Statler 

a.m.—REGISTRATION, Hotel Statler 
a.m.—MEETING OF THE HousE OF DELEGATES, Hotel 
Statler—Helen 8. Mitchell, Ph.D., Presiding 
noon—LuNCHEON (for delegates only), Hotel Statler 
)0 p.m.—MEETING OF OFFICERS OF STATE ASSOCIATIONS, 
Hotel Statler—Helen 8S. Mitchell, Ph.D., Presiding 


Tuesday, October 9 


a.m.—BREAKFAST MeetinG. History or A.D.A.,, 

Hotel Statler—Anna Boller Beach, Presiding 

a.m.—MEETING OF Strate CoMMUNITY NUTRITION 

Section CHAIRMEN, Hotel Statler—Mary Reeves, 

Presiding 

a.m.—MEETING OF StatE Food ADMINISTRATION 

SEecTION CHAIRMEN, Hotel Statler—Marion D. Floyd, 

Presiding 

a.m.—REGISTRATION AND Exursits, Cleveland Public 

Auditorium 

a.m.—OPENING 

Ph.D., Presiding 

Our Role in Civil Defense 

p.m.—CommMunity Nutrition—Marie C. Harrington, 

Presiding 

Nutrition from the Psychiatrist’s Point of View— 
Iago Galdston, M.D., The New York Academy of 
Medicine, New York City 

p.m.—CONFERENCES (limited to 50 persons each) 

Food Cost Control—Margaret E. Terrell, Discussion 
Leader 

Floor Planning and Placing of Equipment—Ruth M. 
Kahn, Discussion Leader 

Food Purchasing Specifications—Alta B. Atkinson, 
Discussion Leader 

p-m.—ADMINISTRATION—Helen Cahill, Presiding 

Cooperative Development of the Dietary Service 
What Do Ye More Than Others?—R. Alberta 
Hughes, Instructor in Dietetics, Veterans Ad- 
ministration Medical Teaching Group, Kennedy 
Hospital, Memphis, Tennessee 

Non-Professional Supervisors in the Dietary Depart- 
ment—Mary M. Harrington, Assistant Director of 
The Harper Hospital and Director of Dietetics, 
The Harper Hospital, Detroit, Michigan 

p.m.—Dier Tuerapy—Corinne H. Robinson, Pre- 

siding 

The Relation of the Low-Sodium Diet and Other 
Dietary Procedures to ACTH—Jerome W. Conn, 
M.D., Professor of Medicine, Department of Inter- 
nal Medicine, University Hospital, University of 
Michigan, Ann Arbor 

The Use of Resins with Low-Sodium Diets—Kenneth 


Sess1on—Margaret <A. Ohlson, 


10:00 


Kohlstaedt, M.D., Director of Clinical Research, 
Lilly Research Clinic, Indianapolis, Indiana 

Diabetes—(speaker to be announced) 

p.m.—Business MeretinGc OF MeMBERS OF THE 

AMERICAN Dietetic AssociaTioN—Lillian 8. Coover, 

Ph.D., Presiding 

p.m.—NATIONAL AND Wor.Lp NUTRITION, 

Statler—Lillian S. Coover, Ph.D., Presiding 

The White House Conference as Related to Nutrition 
—Katherine Bain, M.D., Acting Director, Division 
of Research, Children’s Bureau, Social Security 
Administration, Federal Security Agency, Wash- 
ington, D.C. 

World Problems in Nutrition—Leonard A. Maynard, 
Ph.D., D.Se., Professor, School of Nutrition, Cor- 
nell University, Ithaca, New York 

Rice as a Factor in Asiatic Diets—Robert R. Wil- 
liams, M.D., Chairman, Williams-Waterman Fund 
for the Combat of Dietary Diseases, Research 
Corporation, New York City 


Hotel 


Wednesday, October 10 


a.m.—REGISTRATION AND ExuiBits, Cleveland Public 
Auditorium 
a.m.—CoONFERENCE OF COLLEGE AND UNIVERSITY 
Home Economics FAcuLTiES AND DIRECTORS AND 
Srarrs OF APPROVED Dietetic INTERNSHIPS—Alice 
Biester, Presiding 
Discussion of Academic Requirements—Margaret A. 
Ohlson, Ph.D., Head, Department of Foods and 
Nutrition, School of Home Economies, Michigan 
State College, East Lansing—and Committee 
How to Increase Interest in Our Profession—View- 
point: 
College—(speaker to be announced) 
Community Nutrition—Clare Forbes, Acting Chief. 
Frances Stern Food Clinic, The Boston Dispen- 
sary 
Food Service—Anna M. Tracy, Head Dietitian 
and Professor, The Florida State University, Tal- 
lahassee 
Hospital—(speaker to be announced) 
The Satisfactions of Being a Dietitian as Seen by a 
Person in the— 
Hospital Field—Virginia Draim, Therapeutic Die- 
titian, Indiana University Medical Center, In- 
dianapolis 
College Field—Bessie Brooks West, Head, Depart- 
ment of Institutional Management, Kansas State 
College, Manhattan 
Using Dietary Supervisors—Marion D. Floyd, Chief, 
Dietetic Service, Division of Hospitals, U. 8. Pub- 
lic Health Service, Washington, D. C. 
a.m.—NvTRITION RESEARCH StuDIES—Marguerite L. 
Pettee, Presiding 
Comparison of Cooking Weight Losses, Palatability, 
and Cost of Edible Portion U. 8. Choice and Good 
Grades of Beef Round—Pearl Jackson Aldrich, 
Ames, Iowa 
Certain Aspects of Potassium Metabolism—Ann Rei- 
mer, Head Therapeutic Dietitian, Department of 
Nutrition, University Hospitals, State University 
of Iowa, Iowa City 
Weight Reduction on a High Fat Diet: 
Clinical Results—Dena Cederquist, Ph.D., Assist- 
ant Professor in Research, Department of Foods 
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Summer ruffles the tempers of your special diet 
patients. 
foods, 


delicious 
“but J can’t have anything that’s good to 
eat!” Familiar protest, isn’t it? 

At this point in the warm discussion, Gerber’s 
Special Diet Recipe Booklet blows in like a breeze 
and offers a sweeping range of recipes for Bland, 
Soft, Low Residue, Liquid and Special Dental diets 


Everybody else enjoys cool, 


FREE 

to use with patients. Special 
Diet Recipe Booklet, Modi- 
fied Sippy Diet Lists, Baby 
Foods Analysis Folder. Drop 
a line on your letterhead to 
Dept. 239-1, Fremont, Mich. 
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— from appetizers to beverages. Included are sum- 
mer delicacies — jellied soups, salads, sandwich 
spreads, light desserts and frozen desserts. Tempting 
coolers and coaxers, every one. 

Made with Gerber’s True-Flavor Meats, Cereals, 
Fruits and Vegetables, you're sure that Sear 
these recipes are high in food values and (QM 
pleasantly low in cost. 


erbers 


Fremont, Mich. 
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and Nutrition, School of Home Economics, Michi- 
gan State College, Kast Lansing 

The Metabolism of Calories, Nitrogen and Caleium— 
Wilma Brewer, Ph.D., Associate Professor in Re- 
search, Department of Foods and Nutrition, School 
of Home Economies, Michigan State College, Kast 
Lansing 

19:09 a.m.—Scuoout Luncu anp CutLtp Feepinc—Frahces 

Welch, Presiding 

Sehool Lunch—An Integral Part of the Educational 
Program—Edna M. Gilbert, Director of School 
Lunchrooms, Department of Lunchrooms and Nu- 
trition, The Publie Schools, Youngstown, Ohio 

A Study of Lunches of Children in Selected Schools 
of Three Midwestern States—Mary B. Patton, 
Ph.D., Associate Professor of Home Economics, 
The Ohio State University, Columbus; Abby L. 
Marlatt, Ph.D., Associate Professor, Department 
of Foods and Nutrition, Kansas State College, 
Manhattan; and Ercel S. Eppright, Ph.D., Head, 
Department of Foods and Nutrition, Iowa State 
College, Ames 

:00 p.m.—CoNFERENCES (limited to 50 persons each) 

Development of Dietary Consultation to Small Pri- 
vate Hospitals—Grace E. MeMahon, Discussion 
Leader 

Food Cost Control—Margaret E. Terrell, Discussion 
Leader 

Work Simplification—Mary L. Smull, Discussion 
Leader 

p.m.—Pus.iic ReLations—A Part or Datty Liv- 

iInNG—Regina G. Frisbie, Presiding 

Winning Friends for Your Profession—(speaker to 
be announced) 

Expanding Your Professional Family—Raymond T. 
Rich, Raymond Rich and Thomas Devine Associ- 
ates, New York City 

p.m.—Foop ADMINISTRATION— 

Planning Food for Institutions—Rosalind C. Lif- 
quist, Food Economist Bureau of Human Nutri- 
tion and Home Economies, Agricultural Research 
Administration, U. 8. Department of Agriculture, 
Washington, D.C. 

A Meal-Planning Program—Gladys Sell, Chief Dieti- 
tian, Veterans Administratian, Bath, New York 
p.m.—TEACHING THE StTuDENT NursE—Doris John- 

son, Ph.D, Presiding 

Measuring the Outcomes of Instruction—Amy F. 
Brown, Associate Professor of Medical Nursing, 
College of Nursing, State University of Iowa, 
Iowa City 

The Role of the Hospital Dietitian—Madge Myers, 
Assistant Director, Dietary Department, The Ohio 
State University Hospital, Columbus 

p.m.—HospitaL ADMINISTRATORS AND THEIR DIE- 

TITIANS—Beulah Hunzicker, Presiding 

The Dietitian—Her Job Is Administration, Too! 

Moderator: 

Fred G. Carter, M.D., Superintendent, St. Luke’s 
Hospital, Cleveland, Ohio 

Panel Participants: 

Stanley A. Ferguson, Superintendent, City Hos- 
pital, Cleveland, Ohio 

Elizabeth Perry, Assistant Superintendent and 
Chief Dietitian, City Hospital, Cleveland, Ohio 

J. Milo Anderson, Administrator, The Ohio State 
University Hospital, Columbus 

Martha Nelson Lewis, Director, Dietary Depart- 
ment, The Ohio State University Hospital, Col- 
umbus 

Frank C. Sutton, M.D., Director, Miami Valley 
Hospital, Dayton, Ohio 

Vivian L. Laird, Direetor of Dietetics, Dietary 
Department, Miami Valley Hospital, Dayton, 
Ohio 

p.m.—MATERNAL AND CuiLp Heatru—Icie Macy 

Hoobler, Ph.D., Se.D., Presiding 

Nitrogen Utilization During Pregnancy—Helen Old- 
ham, Ph.D., Associate Professor, Department of 
Home Economics, University of Chicago 

The Relationship of Protein Levels to Maternal and 


7:00 


10:00 
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Fetal Complications—William J. Dieckmann, M.D.,, 
Chairman and Chief of Service, Department of 
Obstetrics and Gynecology, Chicago Lying-In Hos- 
pital, The University of Chicago 

Initial Weight and Weight Gain as Related to Com- 
plications During Pregnancy—Winslow T. Tomp- 
kins, M.D., Philadelphia 

p-m.—ExuiBitTors’ Dinner, Grand Ballroom, Hotel 

Statler—Anna M. Traey, Presiding 


Thursday, October 11 


a.m.—REGISTRATION OF DELEGATES TO THE Housr 

oF DELEGATES, Hotel Statler 

a.m.—MEETING OF THE House or DELEGATES, Hotel 

Statler—Helen 8S. Mitchell, Ph.D., Presiding 

a.m.—REGISTRATION AND Exuisits, Cleveland Publie 

Auditorium 

a.m.—Dier Tuerapy TrRENDs—Jean Crooks, Pre- 

siding 

Dietetic Nomenclature—A Project of the Diet Ther- 
apy Section—Corinne H. Robinson, Lecturer in 
Nutrition, Temple University School of Medicine, 
Philadelphia, and Instructor in Diet Therapy, 
School of Nursing, University of Pennsylvania, 
Philadelphia 

The Short Method of Dietary Calculation, Based on 
the New Figures—Jane M. Leichsenring, Ph.D., 
Professor of Home Economies, School of Home 
Keonomics, University of Minnesota, St. Paul 

Feeding to Meet Emotional Needs—Ralph H. Rabin- 
oviteh, M.D., Chief of Children’s Serviee, Neuro- 
psychiatric Institute, University Hospital, Uni- 
versity of Michigan, Ann Arbor 

a.m.—HQUIPMENT AND SANITATION—LeVelle Wood, 

Presiding 

Kitchen Planning—Mary deGarmo Bryan, Ph.D., 
Professor Emeritus of Institution Management, 
Teachers College, Columbia University, New York 
City 

Cleaning Materials and Methods—W. L. Mallmann, 
Ph.D., Professor of Bacteriology and Public 
Health, School of Science and Arts, Michigan 
State College, East Lansing 

Purchasing Institutional Furniture—John M. 
Brower, President and General Manager, Brower 
Furniture Company, Grand Rapids, Michigan 

a.m.—PuBLic RELATIONS AND VOCATIONAL GUIDANCE 

WoRKSHOP 

Moderators: 
Alice Jones, Home Economies Editor, University of 
Wisconsin, Madison 
Helen Matheson, Sunday Editor, Wisconsin State 
Journal, Madison 

noon—History OF NUTRITION AND DIETETICS 

LUNCHEON (hotel to be announced)—F. Niege Tod- 

hunter, Ph.D., Presiding 

p-m.—PANEL Discussion ON GERIATRICS—Sister 

Maude Behrman, Presiding 

Moderator: A. June Bricker, Director, Home Eco- 
nomics Bureau, Metropolitan Life Insurance Com- 
pany, New York City 

The Unique Geriatric Program in Cleveland—Mar- 
garet Walsh, Consultant Dietitian, The Welfare 
Federation of Cleveland 

Food for the Aged in Institutions—Vera W. Walker, 
Consultant on Standards of Assistance, Florida 
State Welfare Board, Jacksonville 

Studies in Geriatric Nutrition—George J. Hamwi, 
M.D., Associate Professor of Medicine, Section of 
Endocrinology and Metabolism, The Ohio State 
University Hospital, Columbus 

p.m.—ConFERENCES (limited to 50 persons each) 

Job Descriptions—Ruth W. Spencer, Discussion 
Leader 

Color and Design in Food Service Departments— 
Harriet 8S. Warmington, Discussion Leader 

p.m.—Hrstrory or NUTRITION AND Dirretics—Mary 

P. Huddleson, Presiding 

Nutrition and Longevity—An Historical Approach— 
Adelia M. Beeuwkes, Associate Professor of Publie 
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FOR INFANT FEEDING — physicians have prescribed 
KARO® Syrup for 30 years, recognizing it as an ideal 
milk modifier. For all types of formulas... for all 
infants; well or sick. 


FOR HIGH CARBOHYDRATE FEEDING—KARO, being a 
mixture of dextrins, maltose and dextrose, can be 
given in larger amounts than any single sugar. 


IN GERIATRICS — carbohydrates fill an important func- KARO Syrup is readily 
tion. KARO Syrup is easily digested, well tolerated available in case lots, 
... resistant to intestinal fermentation. It is completely from any food wholesaler. 


absorbed and utilized. 


Medical Division: CORN PRODUCTS REFINING COMPANY. 17 Battery PLACE, NEW YORK 4,N. Y. 
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Health Nutrition, School of Public Health, Univer- 
sity of Michigan, Ann Arbor 

Efficient Utilization of the Facilities of The Library 
of Congress in Studies in the History of Nutrition— 
Raymund L. Zwemer, Ph.D., Chief, Science Divi- 
sion, Reference Department, The Library of Con- 
gress, Washington, D.C. 

p-m.—Dret TxHerapry in '1951—Helen L. Gillum, 

Ph.D., Presiding 

Prevention of Chronie Illness (speaker to be an- 
nounced) 

Weight Control—Robert J. Anderson, Medical Direc- 
tor, Chief, Division of Chronic Disease and Tuber- 
culosis, U. S. Public Health Service, Washington, 
D.C. 

p.m.—PRoFEssIONAL Epucation—Ercel 8. Eppright, 

Presiding 

Looking at Your Job Objectively—(speaker to be an- 
nounced) 

The Unique Contribution of the Dietitian—Repre- 
senting: 

Food Service Group—Helen R. Demsey, Director, 
Institution Administration, Mills College, Oak- 
land, California 

Community Nutrition Group—Helen E. Walsh, 
Chief, Nutrition Service, State Department. of 
Publie Health, San Francisco, California 

Consulting Dietitian Group—To Small Insti- 
tutions—Josephine W. Hutchison, Sturgis 
Memorial Hospital, Sturgis, Michigan 

Hospital Group—Cora KE. Kusner, Chief Die- 
titian, Colorado State Hospital, Pueblo 

p.m.—MANAGEMENT AND PERSONNEL—Clara EK. Chil- 

dress, Presiding 

Your Part in Human Relations—Leo L. Rummell, 
Dean, College of Agriculture, and Director, Ohio 
Agricultural Experiment Station, The Ohio State 
University, Columbus 

Making Supervision of Employees More Effeetive— 
Cloyd S. Steinmetz, Ph.D., Director of Sales 
Training, Reynolds Metals Company, Louisville, 
Kentucky 

p-m.—Nurrition Researcu, Hotel Statler—Helen 

S. Mitchell, Ph.D., Presiding 

Fifty Years of Study of the Role of Protein in Nutri- 
tion—Howard B. Lewis, Ph.D., Professor of Biolog- 
ical Chemistry, Medical School, University of 
Michigan, Ann Arbor 

Recent Advances in Nutrition—Fredrick J. Stare, 
Ph.D., M.D., Head, Department of Nutrition, 
School of Public Health, Harvard University, 
Boston, Massachusetts 


Friday, October 12 


9:00 a.m.—REGISTRATION AND Exutisits, Cleveland Public 
Auditorium 
9:00 a.m.—MEETING OF STATE Diet THERAPY SECTION 
CHAIRMEN—Corinne H. Robinson, Presiding 
9:00 a.m.—MEETING OF STATE PROFESSIONAL EDUCATION 
CHAIRMEN—Alice Biester, Presiding 
9:00 a.m—Foop AbMINISTRATION—E. Evelyn Smith, Pre- 
siding 
Quality Food Production—Klizabeth L. Huey, As- 
sistant Manager, Tea Room, L. 8. Ayres and 
Company, Indianapolis, Indiana 
10:00 a.m.—Community Nutrition—Mary Reeves, Pre- 
siding’ 
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10:00 


What Is the Dietitian Doing in Her Community? 

Moderator: Meredity Jones, The New York Hospital 
New York City ; 

Panel participants and audience participation 

a.m.—Foop Forecast—Lucille M. Refshauge, Pre- 

siding 

Evaluation and Simplification of Recipes—Pearl Z, 
Janssen, Associate Professor of Home Economics, 
Department of Home Economics, University of 
Illinois, Urbana : 

Food—Budget-Wise, Salable, and Satisfying—Car- 
roll H. Chapin, Vice President and General Man- 
ager, The Colonnade Company, Cleveland, Ohio 

New Food Products—Marion C. Bollman, Chief, 
lixperimental Cookery Division, Chicago Quarter- 
master Depot, Quartermaster Food and Container 
Institute, Chicago 

p.m.—CoNFERENCES (limited to 50 persons each), 

Hotel Statler 

Floor Planning and Placing of Equipment—(speaker 
to be announced) 

Food Purchasing Specifications—Alta B. Atkinson, 
Discussion Leader 

New Diabetic Calculation Material—Elizabeth K, 
Caso, Discussion Leader 

Dietary Standards for Mental Hospitals—L. Gene 
Sando, Discussion Leader 

p-m.—Dier THeraArpY—TEACHING THE PATIENT, Ho- 

tel Statler—Louise Esch, Presiding 

Dietitian and Patient: Evaluation of an Interper- 
sonal Relationship—Roy Brener, Ph.D., Chief, 
Clinieal Psychology Section, Veterans Administra- 
tion Hospital, Hines, Illinois 

Problems in Sustaining the Nutritional Care of 
Patients—Charlotte G. Babcock, M.D., Institute 

for Psychoanalysis, Chicago 

Learning by Looking—Bruno Gebhard, M.D., Diree- 
tor, Cleveland Health Museum, Cleveland 

p-m.—PaNeL Discussion oN Foop Cost Convrrou, 

Hotel Statler—Winifred H. Erickson, Presiding 

Moderator: Fern W. Gleiser, Professor of Institution 
Management and Economics, School of Business, 
University of Chicago 

Representing: 

Small Hospital—Sister Mary Ethel Shaugh- 
nessy, R.S.M., Dietitian, Our Lady of Merey 
Hospital, Mariemont, Cincinnati 

Large Hospital—(speaker to be announced) 

College—Mildred A. Baker, Director of Food 
Service, Pennsylvania State College, State 
College 

Industrial Cafeteria—Dorothy H. Ronto, Ad- 
ministration Dietitian, Kodak Park Works. 
KMastman Kodak Company, Rochester, New 
York 

Commercial—Margaret L. Mitchell, Vice Pres- 
ident, Food Production, The Stouffer Cor- 
poration, Cleveland 

p-m.—ANNUAL Banquet, Grand Ballroom, Hotel 

Statler—Lillian 8S. Coover, Ph.D., Presiding 

How to Live a Hundred Years—Happily !—John A. 
Schindler, M.D., Senior Physician, Department of 
Internal Medicine, The Monroe Clinic, Monroe, 
Wisconsin 

Presentation of the Mary Swartz Rose Fellowship for 
1951 

Presentation of the Marjorie Hulsizer Copher Award 
for 1951 
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) referred...all ways 


These tiny, tender blue lake beans . . . so taste tempting in this salad 


JOHN SEXTON & CO., CHICAGO, 1951 


... are fitting representatives of the entire Sexton assortment of 
canned vegetables. From seed to serving, they have but one destiny 
—to grace the table of those who serve the public. They are the 
finest of their variety, grown where soil and climate are most favor- 
able and processed on the spot. Each can is packed to the brim to 
give you the most economy plus guest pleasure per portion. 





LIST OF EXHIBITORS, 34TH ANNUAL MEETING AND EXHIBIT 
THE AMERICAN DIETETIC ASSOCIATION 


CLEVELAND, OHIO 
OCTOBER 9-12, 1951 


Aatell & Jones, Inc., Philadelphia, Pennsylvania 

Abbott Laboratories, North Chicago, Illinois 

The Aluminum Cooking Utensil Co., New Kensington, 
Pennsylvania 

Ameoin Corp., Buffalo, New York 

American Can Co., New York, New York 

American Gas Assn., New York, New York 

American Institute of Baking, Chicago, Illinois 

American Machine & Foundry Co., Brooklyn, New York 

American Sterilizer Co., Erie, Pennsylvania 

Antiseptol Co., Chicago, Illinois 

Armour & Co., Chicago, Illinois 

Bernard Food Industries, Inc., Chicago, Illinois 

The Best Foods, Inc., New York, New York 

G.S. Blakeslee & Co., Chicago, Illinois 

The G.S. Blodgett Co., Inc., Burlington, Vermont 

Boonton Molding Co., Boonton, New Jersey 

The Borden Co., New York, New York 

Calgon, Inc., Pittsburgh, Pennsylvania 

Campbell Soup Co., Camden, New Jersey 

Carnation Co., Los Angeles, California 

Cereal Institute, Inc., Chicago, Illinois 

The Chicago Dietetic Supply House, Inc., Chicago, Illinois 

Cleveland Range Co., Cleveland, Ohio 

Cory Corp., Chicago, Illinois 

Crescent Metal Products, Inc., Cleveland, Ohio 

Cudahy Packing Co., Omaha, Nebraska 

Debs Hospital Supplies, Inc., Chicago, Illinois 

Dennis Watercress, Inc., Martinsburg, West Virginia 

Diamond Crystal—Colonial Salt, St. Clair, Michigan 

The Dietene Co., Minneapolis, Minnesota 

Edward Don & Co., Chicago, Illinois 

Doughnut Corp. of America, New York, New York 

The Du Bois Co., Cincinnati, Ohio 

Duke Manufacturing Co., St. Louis, Missouri 

Economics Laboratory, Inc., St. Paul, Minnesota 

Evaporated Milk Assn., Chicago, Illinois 

Fearn Laboratories, Inc., Franklin Park, Illinois 

Florida Citrus Commission, Lakeland, Florida 

The Foley-Irish Corp., Brooklyn, New York 

Foley Manufacturing Co., Minneapolis, Minnesota 

E. Fougera & Co., Inc., New York, New York 

General Foods Corp., New York, New York 

Gerber Products Co., Fremont, Michigan 

Groen Manufacturing Co., Chicago, Illinois 

Haxton Foods, Inc., Oakfield, New York 

H. J. Heinz Co., Pittsburgh, Pennsylvania 

Hilker & Bletsch Co., Chicago, Illinois 

Ek. A. Hinrichs & Co., Chicago, Illinois 

The Hobart Manufacturing Co., Troy, Ohio 

Hoffmann-La Roche Co., Inc., Nutley, New Jersey 

Hotpoint, Inc., Chicago, Illinois 

Institutions Magazine, Chicago, Illinois 

International Minerals & Chemical Corp., Chicago, Illinois 

International Molded Plastics, Inc., Cleveland, Ohio 

Jackson Dishwasher Co., Cleveland, Ohio 

Mead Johnson & Co., Evansville, Indiana 

The E. Kahn’s Sons Co., Cincinnati, Ohio 

Kellogg Co., Battle Creek, Michigan 


Kewanee Industrial Washer Corp., Kewanee, Illinois 

Knox Gelatine Co., Johnstown, New York 

Kraft Foods Co., Chicago, Illinois 

Lakeside Manufacturing Co., Milwaukee, Wisconsin 

Lily-Tulip Cup Corp., New York, New York 

J. B. Lippincott Co., Philadelphia, Pennsylvania 

The Lofstrand Co., Rockville, Maryland 

Lyons-Alpha Products Co., Inc., New York, New York 

Maltex Co., Burlington, Vermont 

Market Forge Co., Everett, Massachusetts 

Mayer China Co., Beaver Falls, Pennsylvania 

McGraw Electric Co., Elgin, Illinois 

Mealpack Corp., Evanston, Illinois 

Merck & Co., Inc., Rahway, New Jersey 

Metropolitan Wire Goods Corp., Brooklyn, New York 

Minute Maid Corp., New York, New York 

—— Assn. of Margarine Manufacturers, Washington, 

National Biscuit Co., New York, New York 

National Cranberry Assn., Hanson, Massachusetts 

National Dairy Council, Chicago, Illinois 

National Live Stock & Meat Board, Chicago, Illinois 

The Nestle Co., Colorado Springs, Colorado 

O’Brien Dicer, Inc., Los Angeles, California 

Royce L. Parker, Inc., Addison, Illinois 

Pet Milk Co., St. Louis, Missouri 

Pfaelzer Brothers, Inc., Chicago, Illinois 

Plastics Manufacturing Co., Dallas, Texas 

The Procter & Gamble Distributing Co., Cincinnati, Ohio 

Public Health Committee of the Paper Cup & Container 
Institute, New York, New York 

The Quaker Oats Co., Chicago, Illinois 

Qualheim, Inc., Racine, Wisconsin 

B. A. Railton Co., Chicago, Illinois 

Ralston Purina Co., St. Louis, Missouri 

Reid Murdoch, Chicago, Illinois 

Richmond-Chase Co., San Jose, California 

Rich Products Corp., Buffalo, New York 

The Salvajor Co., Kansas City, Missouri 

W. B. Saunders Co., Philadelphia, Pennsylvania 

Savory Equipment, Inc., Newark, New Jersey 

Ad Seidel & Son, Inc., Chicago, Illinois 

John Sexton & Co., Chicago, Illinois 

Snow Crop Marketers, Inc., New York, New York 

Harlow C. Stahl Co., Detroit, Michigan 

Standard Brands, Inc., New York, New York 

Swift & Co., Chicago, Illinois 

Toledo Scale Co., Toledo, Ohio 

Tricolator Co., Inc., New York, New York 

United Fruit Co., New York, New York 

U. 8. Vitamin Corp., New York, New York 

Virginia Dare Extract Co., Inc., Brooklyn, New York 

The Walker China Co., Bedford, Ohio 

The Watertown Manufacturing Co., Watertown, Con- 
necticut 

Webster Van Winkle Corp., Summit, New Jersey 

The Welch Grape Juice Co., New York, New York 

Wesson Oil & Snowdrift Sales Co., New York, New York 

The Williams & Wilkins Co., Baltimore, Maryland 

Wyandotte Chemicals Corp., Wyandotte, Michigan 


Antibiotics Spoil Milk for Cheese 


Penicillin, aureomycin, and other antibiotics, when used to treat mastitis, enter milk and 
destroy lactic acid bacteria essential to cheese manufacturers, it is noted in Food Field 
Reporter. The article, reporting a talk by F. J. Babel, dairy bacteriologist of Purdue Uni- 
versity, before the annual convention of the Illinois Dairy Products Association, emphasizes 
Mr. Babel’s point that cheese manufacturers must check all milk for processability. 
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SCHOOL CHURCH CLUB BEACH BARBECUE PATIO 





LUNCHEONS BUFFETS LUAUS SHOWERS TEAS 











new book by 
Patricia Collier 


DOLE HOME ECONOMIST 


Fatle of €ontents 





The Hawaiian Theme — How to Adapt It 


The Luau— Typical Island Feast 
and a Free Copy is yours for the asking esiciailia as iaetie 
Never before a party book like this! Delightful to read. For Small or Large Groups 


Forty pages packed with brand new but practical ideas 
which you can use in your professional work. Complete 
with how-to-do instructions and illustrations for Hawai- 
ian Parties of all kinds — home, school, club, church, Fay NRG oe 
outdoor, and indoor. Yes — children’s parties, luncheons, Flowery Showers a la Hawaii 

and showers. Hawaiian decorations. Menus and recipes. 
Absolutely nothing is missing to help you tell your lis- 


: is f ill and Beach Parti 
teners and readers how they can give Hawaiian Parties oe eee 

Flavored with Island Fun 
successfully. 


Hawaiian Nights 
For School and Club Affairs 





Buffet Suppers with Tropical Touches 


Hawaiian Bazaars— Money-Makers for Clubs 


Hawaiian Suggestions 
FOR YOUR FREE COPY of “How You Can for Miscellaneous Get-Togethers 
Give Hawaiian Parties" write us on your business 
stationery giving your name and address, and Hewallun Werds thet Are fun to Use 
stating your professional activity. Additional sin- 
gle copies available at 25¢ per copy; in quanti- 
ties of 50 or more, I5¢ per copy. Address — Index to Decorations 
Patricia Collier, Dole Home Economist, Dept. 705-R, 
215 Market Street, San Francisco 6, California. 


Index to Recipe Section 
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Pauline Kegereis, The Children’s Mercy Hospital, Kansas City, Missouri, and the Journal staff 


THE AMERICAN JOURNAL OF 
DIGESTIVE DISEASES 


Vol. 18, June, 1951 
* Carotinemia and hepatic dysfunction in diabetes 
mellitus. R.W. Hillman and L. Nerb.—p. 185. 


Carotinemia and Hepatic Dysfunction 
in Diabetes Mellitus. Sixty-five pa- 
tients with diabetes mellitus were in- 
vestigated for evidence of carotinemia, 
lowered serum vitamin A concentration, 
and hepatic dysfunction. There was no 
correlation between carotinemia or de- 
creased serum vitamin A levels and 
evident liver damage, nor between any 
of these findings and the age, sex, or 
race of the patients, or the severity or 
duration of the diabetes. If carotinemia 
in diabetes does indicate impaired con- 
version of the pigment into vitamin A, 
the results of this study seem more 
compatible with the existence of an 
extra-hepatic rather than a hepatic site 
for this mechanism. 


THE AMERICAN JOURNAL OF 
NURSING 


Vol. 51, July, 1951 
* Writing for publication. G.W. Seidl.—p. 427. 


* Low sodium diets. E. Blecha.—p. 464. 


Writing for Publication. This article 
is a six-point prescription for profes- 
sional people who must write an occa- 
sional article for publication, so that 
readers may get the point of a scientific 
or medical piece without a great deal of 
effort. 

Low-Sodium Diets. The author re- 
views the metabolism of sodium and 
differentiates between a low-sodium and 
a low-salt diet—terms which are too 
often used more or less interchangeably. 
A basic low-sodium diet is given, with 
practical applications and variations in- 
tended to be of help to the nurse in 
aiding patients to plan their low-sodium 
diets. 


BOLETIN DE LA OFICINA 
SANITARIA PAN- 
AMERICANA 


Vol. 30, April, 1951 
*Composicién de las plantas alimentacias de la 
América Central. III. Guatemala. H. E. Mun- 
sell, L.O. Williams, L. P. Guild, C. B. Troescher, 
G. Nightingale, and R.S. Harris.—p. 474. 


Composition of Central American 
Foods. This is the third in a series of 
reports on nutrients in various indige- 
nous foods of Central America, Data 
are given on 106 samples of foods col- 


lected in Guatemala, representing: 60 
fruits, 2 cereals, 15 vegetables, and 29 
dried food products of various types. 
Analyses were made of moisture, ether 
extract, crude fiber, nitrogen, ash, cal- 
cium, phosphorus, iron, carotene, thi- 
amine, riboflavin, niacin, and ascorbic 
acid. The data indicate that many of 
these foods contain high levels of one or 
more nutrients. 


THE BRITISH JOURNAL OF 
NUTRITION 


Vol. 4, No. 1, 1950 

* Adaptation of carbohydrate metabolism to under- 
nutrition. E. Wertheimer and V. Ben-Tor.— 
p. 1. 

Vol. 4, Nos. 2-3, 1950 

* Mineral metabolism on rice diets. H.Cullumbine, 
V. Basnayake, J. Lemottee, and T. W. Wickra- 
manayake.—p. 101. 

* Nitrogen-balance studies on rice diets. H. Cul- 
lumbine.—p. 129 

The effect of quantity and quality of food proteins 
on the regeneration of liver protein in protein- 
depleted rats. K. Guggenheim and E. Buech- 
ler-Czaczkes.—p. 161. 

Modern trends in therapeutic dietetics. 
lop.—p. 225. 

Diet and trauma. 


D.M. Dun- 


D. P. Cuthbertson.—p. 232. 


. The results of the Irish National Nutrition Survey. 


W. J. E. Jessop.—p. 281. 
Vol. 4, No. 4, 1950 
* The energy metabolism of man during overfeed- 
ing. H.N. Munro.—p. 316. 


Carbohydrate Metabolism and Under- 
nutrition. Experiments on rats were 
used as the basis for proving that a 
change in carbohydrate metabolism is a 
factor concerned in the adaptation of an 
animal to undernutrition. Three other 
known factors in adaptation to under- 
nutrition are a decrease in activity, a 
retardation of growth, and a decrease 
in basal metabolism by as much as 40 
per cent. Various diets were fed to the 
two groups of rats selected, and the re- 
sults are shown in tables and graphs. A 
temporary increase in deposition of gly- 
cogen and fat was noted in the underfed 
rats. 

Rice and Mineral Metabolism. 
Mystery of the East—over half the 
world surviving on a low-mineral, high- 
phytic acid diet—created a difficulty in 
comprehension for many nutritional re- 
search workers. Therefore, it seemed de- 
sirable to investigate such subjects’ ad- 
aptation to low-calcium and magnesium 
supply. Twelve healthy Ceylonese med- 
ical students were observed on rice diets, 
and the advantages of polished rice over 
unpolished rice are given. 

Nitrogen and Rice. The twelve med- 
ical students referred to above were 
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next examined for nitrogen content in 
food and excreta, also to determine the 
value of polished vs. unpolished rice. 
Polished rice was again shown to be 
better, for nitrogen balances can be more 
2asily maintained on a polished rice diet. 

Overfeeding Affects Human Energy. 
Surfeit feeding of a healthy male hu- 
man is described. A mixture of protein, 
sarbohydrate, and fat amounting to 680 
calories was superimposed on an ade- 
quate basal diet. Nitrogen retention was 
increased during this time, but there 
seemed to be no rise in basal metabolism. 


BRITISH MEDICAL JOURNAL 


Vol. 1, June 16, 1951 
* Low-salt diet in treatment of congestive heart fail- 
ure. A. L. Nielsen, P. Bechgaard, and H. 0. 
Bang.—p. 1349. 


Low-Salt Diet in Congestive Heart 
Failure. The work reported in this 
paper was designed to determine whether 
a diet containing less than 1 gm. of salt 
each day is of such importance and ad- 
vantage in the treatment of congestive 
heart failure that it should be made part 
of the regular routine. The diet contained 
260 mg. sodium and about 2000 cal- 
ories. Other methods of treatment (con- 
finement to bed, digitalis, mercurial 
diuretics) were tried first and only when 
these methods failed were the patients 
transferred to a low-salt diet. The low- 
salt diet led to a dramatic change in the 
condition of these patients in a few 
days. The effect of diuretics was greater 
and more lasting with a low-salt diet. 
The restriction of the fluid intake is not 
necessary or beneficial for the patient 
with edema on a low-salt diet. In some 
cases of chronic kidney disease with loss 
of normal ability to conserve sodium, 
and in Addison’s disease, sharp restric- 
tion of salt is contraindicated. 


CANADIAN JOURNAL OF PUBLIC 
HEALTH 


Vol. 42, May, 1951 
* Trichinosis in Sudbury, Ontario. 
p. 179. 


J. H. Stanyon. 


Trichinosis. Trichinosis may be 
more prevalent in Canada than formerly 
realized. Many cases of human infection 
are not recognized by the physician. Ten 
sases have been encountered in Sudbury 
and its vicinity during the past few 
years. These cases were attributable to 
at least four different sources of infected 
pork. The control of trichinosis is the 
responsibility of the consumer. All pork 
or pork products should be thoroughly 
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GOOD CHEFS AGREE... 


WEAR-EVER Kettles cook BEST 


Naturally, chefs are enthusiastic about steam jacketed kettles that help them to prepare 
tastier foods. And Wear-Ever aluminum kettles ring the bell on that score. Aluminum 
spreads heat so quickly and uniformly that foods are always thoroughly and evenly cooked. 
Burning and scorching are eliminated, even when food is simmering. “Timing” is more 
accurate. And “friendly-to-foods” aluminum protects purity and flavor. 


Wear-Ever kettles are made of an extra-tough, extra-durable 

Chef Pierre Berard, Food Consultant  #/uminum alloy that makes these kettles last years longer 
to Government Service, Inc., whose | thanyouwould imagine possible. Other features include: one- 
cafeterias in Washington, D.C., feed piece construction (no inside welds), covers with overhang- 
150,000 a day, always insists on ing “lips,” easily cleaned open beads and sanitary tangent 
Wear-Ever Aluminum, draw-off valves. Mail coupon below for catalog and details. 
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SEND FOR CATALOG 


The Aluminum Cooking Utensil Company 
1309 Wear-Ever Bldg., New Kensington, Pa. 


Please send me catalog and full details regarding 
(CD your line of steam jacketed kettles and urns 
(] your completetine of Wear-Ever aluminum utensils 


4 Filbin, clip to your business letterhead and mail today 
Boe oe oe oe eee ee eee ee es 
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cooked. This matter should receive more 
publicity than it has been given in the 
past. ; 


GASTROENTEROLOGY 


Vol. 17, March, 1951 
* The local and systemic effects of cream on blood 
coagulation. J.M. Waldron, B. Beidelman, and 
G. G. Duncan.—p. 360. 


Effect of Cream on Blood Coagula- 
tion. A review of the development of 
the concept of early feeding in gastro- 
intestinal bleeding is presented. Evi- 
dence is presented to show that cream 
increases the coagulability of the blood 
and exhibits properties of a local hemo- 
static agent. In addition it may be 
expected to inhibit motility, depress 
secretion, and buffer gastric acid. The 
early feeding of milk and cream in 
gastrointestinal bleeding would appear 
to be justified on a physiologic basis. 


JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION 


Vol. 146, June 23, 1951 
* Chemical additives in foods. Council on Foods 
and Nutrition.—p. 731. 
* Folic acid. Editorials and Comments.—p. 733. 
and demineralization of 
Queries and Minor Notes.—p. 765. 
Vol. 146, June 30, 1951 
* Hypervitaminosis A. Report of a case in an adult. 
M. B. Sulzberger and M, P. Lazar.—p. 788. 
* Hypoglycemic reactions to insulin. S. Benjamin. 
—p. 813. 
* Alkaptonuria. C. L. Mauser.—p. 815. 
* Slimming by television, Foreign Letters—p, 863. 


Chemical Additives. The Council’s 
definition of a wholesome food is stated 
again but with the admonition that since 
a large number of chemical technological 
aids has been developed, there is the 
necessity for re-examining this defini- 
tion. Recommendations are made con- 
cerning proper precautions to be taken 
with chemical additives, such as pesti- 
cides and additives intentionally intro- 
duced into foodstuffs in order to improve 
the nutritive quality of the food or to 
impart some particular quality to the 
product. 

Folic Acid. The present knowledge 
of folic acid is reviewed, as is the recent 
evidence of the so-called citrovorum 
factor and folinic acid. 

Osteoporeosis and Demineralization. 
Since osteoporeosis is due to a defi- 
ciency in bone matrix, it is suggested 
that a high-protein diet be used. Since 
osteoporeosis is not a disease of calcium 
and phosphorus metabolism, excessively 
high intakes of these minerals and of 
vitamin D are not recommended. 

Hypervitaminosis A. A case of hy- 
pervitaminosis A in an adult is reported, 
the first case to be presented so far as 
is known. Some features of the syndrome 
not observable in infants or children are 
described (e.g., menstrual changes, ab- 
sence of radiologic changes of the bones, 
chloasma, or Riehl’s melanosis-like pig- 
mentation). 

Hypoglycemic Reactions. From some 
observations it is concluded that insu- 
lin reactions are based, not on low 
blood sugar levels, but rather on the 
rapidity of drop, though in many cases 
there might be both. It is reeommended 


* Osteoporosis bone. 
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that the term hypoglycemia (as used to 
describe abnormal reaction of a diabetic 
to insulin) be replaced by terms such as 
insulin reaction, insulin shock, and in- 
sulin coma. Two cases are reported to 
illustrate that symptoms of insulin re- 
action vary greatly between patients 
and vary greatly in the same patient. 

Alkaptonuria. A case of alkaptonuria 
is reported. Alkaptonuria is an inborn 
error in protein metabolism. Tyrosine 
and phenylalanine apparenily produce 
homogentisie acid which is excreted in 
the urine. The disease is of very little 
clinical importance except that it may 
be confused with other conditions, par- 
ticularly glycosuria of diabetes mellitus. 
Since the prognosis is good for a normal 
span of life, no treatment is recom- 
mended. 

Slimming by Television. Concern 
was expressed by the British medical 
profession over an offer of printed diet 
sheets to be sent out by the British 
Broadcasting Corporation. They felt 
that the correction of a disorder of 
metabolism is something that cannot be 
prescribed safely without medical super- 
vision. It was considered most commend- 
able that under these circumstances, the 
secretary of the British Dietetic Asso- 
ciation made the statement that ‘‘no 
dietary advice should be given without 
specific instructions from a doctor.”’ 


THE JOURNAL OF BIOLOGICAL 
CHEMISTRY 


Vol. 190, June, 1951 
* Further studies on the amino acid composition of 

pork and lamb cuts. B.S. Schweigert, B. A. 

Bennett, and B. T. Guthneck.—p. 697. 
Occurrence of D-amino acids in some natural mate- 

rials. C.M. Stevens, P. E. Halpern, and R. P 

Gigger.—p. 705. 

Amino Acids in Pork and Lamb. This 
article amplifies a previous paper which 
presented data on the contents of vari- 
ous amino acids in fresh and cooked 
pork and lamb cuts. The amino acids 
discussed in this paper are glutamic 
acid, aspartic acid, tyrosine, proline, 
glycine, serine, and cystine. Semi-quanti- 
tative data on alanine have also been 
obtained and the amount of the total 
nitrogen accounted for by these amino 
acids has been calculated. All amino 
acids were determined by microbiologic 
methods, and cystine by chemical 
methods as well. Good agreement in the 
assay values was obtained by the use of 
more than one test organism. 


THE JOURNAL OF CLINICAL 
INVESTIGATION 


Vol. 30, June, 1951 
* Dietary treatment of hypertension. II. Sodium 
depletion as related to the therapeutic effect. 
V. P. Dole, L. K. Dahl, G. C. Cotzias, D. D. 
Dziewiatkowski, and C. Harris.—p. 584. 


Dietary Treatment of Hypertension. 
In five patients with uncomplicated 
hypertension the restriction of dietary 
sodium to 7 milliequivalents per day 
caused statistically significant reduc- 
tions in the average blood pressures. No 
blood pressure changes had been ob- 
served during a preliminary stage of two 
to four months in which the low-sodium 
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diet was supplemented with salt tablets 
(10 gm. per day). After withdrawal of the 
salt supplement, the patients lost 14 to 
20 per cent of their exchangeable sodium 
during the first month of adaptation and 
then apparently attained balance. On 
readministration of salt, the patients 
reaccumulated sodium approximately to 
the control level. On the supposition 
that the lost sodium was derived from 
extracellular fluid, the losses of body 
water appeared to be disproportionately 
small. The interpretation offered was 
that the surplus extracellular water, not 
excreted with its sodium, shifted into an 
intracellular position and thereby in- 
creased cellular hydration by about 5 
per cent. The low-sodium diet exerted 
its beneficial effect in the hypertensive 
patients by causing an increase in cellu- 
lar hydration. 


JOURNAL OF THE INDIAN 
MEDICAL ASSOCIATION 


Vol. 20, May, 1951 
* Nutritive value of synthetic rice. 
—p. 295. 


Synthetic Rice. This article, re- 
printed from The Hindu, reports on an 
address given by Dr. V. Subrahmaniam, 
Director, Central Food Technological 
Research Institute, before the Madras 
State Food Advisory Committee. Syn- 
thetic rice, Dr. Subrahmaniam stated, 
is as good as genuine rice from the point 
of nutritive value, facility of cooking, 
cost, and keeping power. Its history, 
benefits to the consumer, and method of 
cooking are explained, and the advan- 
tages of tapioca vs. sweet potato flour 
in the preparing this rice are discussed. 


Current Topics. 


THE JOURNAL OF NUTRITION 


Vol. 44, May, 1951 

A study of the discrepancy in the thiamine content 
of meat as measured by the thiochrome and rat 
growth methods. O. B. Fardig, N. B. Guerrant, 
and R. A. Dutcher.—p. 29. 

* The effect of heat treatment on the nutritive value 
of milk proteins. I. Evaporated and powdered 
milks. B.B. Cook, A. F. Morgan, E. O. Weast, 
and J. Parker.—p. 51. 

* Dietary constituents which may influence the use 
of food cholesterol. I. Eggs: Biotin and avidin. 
R. Okey, R. Pencharz, 8. Lepkovski, and E. B, 
Vernon.—p. 83. 

* Nutritional improvement of white polished rice 
by the addition of lysine and threonine. L. J. 
Pecora and J. M. Hundley.—p. 101. 

Nitrogen requirement of normal men on a diet of 
protein hydrolysate enriched with the limiting 
essential aminoacids. W.S. Hoffman and G.C. 
MeNeil.—p. 123. 
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* The effect of canning procedures on the nutritive 
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* The effect of heat treatment on the nutritive value 
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Singer, and A. F. Morgan.—p. 217. 
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diet. B. D. Westerman and M. Stone.—p. 313. 
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school lunches 


The major purpose of the National 
School Lunch Program is to improve 
the nutritional status of school chil- 
dren and to teach good eating habits. 
In order to appraise the contribution 
of the school lunch, the Bureau of 
Human Nutrition and Home Eco- 
nomics, U.S. D. A., has made laboratory determinations 
of the nutritive value of a considerable number of school 
meals as actually eaten by the children.* 

Lunches were analyzed for protein, calcium, ascorbic 
acid, thiamine, riboflavin, and calories. The nutritive 
contribution of milk was determined separately, thus 
making known the nutritive value of the meals, with 
and without milk. 

Results were evaluated in relation to estimated require- 
ments of the children of specified ages, according to Na- 
tional Research Council Dietary Allowances. A meal 
which provided 4 of the nutrients recommended for 
children of the ages being studied was considered an 
adequate lunch. 

In general, the thiamine content of 
the lunches was low, a fact which the 
investigators suggest may be due to 
size of servings; variety, freshness, 
and methods used in food prepara- 
tion; and the assortment of foods 
commonly used in school lunches. 

Unfortunately, there is no single food containing an 
abundance of thiamine which corresponds to milk as a 
Source of calcium. The ascorbic acid content of the 


lunches varied, for the most part, with the presence or 
absence of citrus products on the menu. 

Lunches containing one-half pint of milk were found 
to meet, in the main, the required \ of the day’s nutri- 
tional goal in protein, riboflavin, and calcium. The same 
lunches, without milk, were deficient in varying degrees 
in these three essentials. The half pint of whole milk as a 
beverage contributed about 4 of the calories, 3/10 of 
the protein, 3/5 of the calcium, 4 of the thiamine, 

and % of the riboflavin content of 
the lunches.* 

Findings of the study reported here 
make it clear that milk was an essential 


part of the lunch pattern and that nu- 
tritional goals were met only when 
milk was included in the meal. At the 


present time milk is prescribed in each type of lunch 
served under the National School Lunch Program. 


*Meyer, F. L., Brown, M. L., and Hathaway, M. L. Nutritive value of school 
lunches as determined by chemical analyses. J. Am. Dietetic Ass’n. (In Press) 


The presence of this seal indicates that all nutrition 
statements in the advertisement have been found 
acceptable by the Council on Foods and Nutrition 
of the aul Medical Association. 


io DAIRY COUNCIL 


111 North Canal Street Chicago 6, Illinois 


Since 1915 .. . the National Dairy Council, a non-profit organization, has been 
devoted to nutrition research and education to extend the use of dairy products. 
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.--@ welcome 
addition to low-fat, 
low-sodium and 
low-cholesterol diet! 


The big question of everyone on 
restricted diets is “What can! eat?” 
DIETETIC TUNA does much to answer 
the question. For it adapts itself equally 
to a hearty ‘meat course,” a tempting 
salad, or a delicious “snack.” It’s a 
high-protein food, containing all the 
essential amino acids in well- 
proportioned quantities. It contains 
less than 1% fat. Its low-sodium and low- 
cholesterol content makes it extremely 


desirable for many uses in diet-therapy 
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Effect of Heat Treatment on Evapo- 
rated and Powdered Milk Proteins. . The 
biologic value of the protein in evapo- 
rated and powdered milk is decreased 
by preheating, it was found in an ex- 
periment on rats. The nutritive value of 
the proteins of ordinary commercially 
prepared evaporated milks was shown 
in two different rat growth experiments 
to be slightly (though significantly) 
lower than that of whole, pasteurized 
milk. 

Cholesterol, Biotin, and Avidin Re- 
lated to Eggs. The egg, both in terms 
of concentration and of amount con- 
sumed, is our most important source of 
food cholesterol. However, owing to the 
biotin antagonist, avidin, as well as anti- 
trypsin, which it contains, the ingestion 
of uncooked whole egg can create biotin 
deficiency. Deficiencies were produced 
in young rats by this method. 

Lysine and Threonine in Rice. Nu- 
tritional improvement of rice is vital in 
these times, in view of the current world 
shortage of rice. An experiment was con- 
ducted proving that lysine plus threonine 
significantly improved natural polished 
rice protein, but that rice supplemented 
with lysine alone, threonine alone, or 
any other essential amino acid, produced 
no better growth than ordinary polished 
rice. 

Canning Affects Protein in Peas. 
Canning procedures did not affect the 
protein efficiency of peas, but rats on 
raw pea diets gained more weight than 
those receiving canned peas. Methionine 
raised the protein efficiency in raw peas, 
as did lysine; however, in canned peas 
lysine produced a significant decrease. 
The findings on digestibility, decreases 
in content, and the relation of pu to the 
peas are discussed. 

Heat and Various Milk Proteins. 
The effects of heat or lactose or both on 
sasein and several types of lactalbumins 
are investigated and discussed. 

Nutritive Value of Flour. The sig- 
nificance of the use of enriched flour was 
tested by feeding rats a combination of 
natural foods similar to those consumed 
by human beings, with measurement of 
growth, reproduction, and _ lactation 
through two generations. 

Protein Evaluation Using T. geleii W. 
The nutritional quality of proteins de- 
pends, in general, on the proportion and 
availability of the amino acids, particu- 
larly the “‘essential’’ amino acids, which 
they contain. Present analytical methods 
are able to approximate the amino acid 
content of proteins and protein-contain- 
ing material; they reveal nothing about 
availability. This paper describes the 
method for estimation of the growth of 
the protozoan, 7’. geleii W, in protein 
suspensions. 


LANCET 


Vol. 1, May 12, 1951 
* Dietary treatment of Laennec’s cirrhosis. 
torial.—p. 1058. 


Edi- 


Dietary Treatment of Laennec’s Cir- 
rhosis. Disturbances in sodium and 
adrenal metabolism provide a rational 
basis for the use of low-sodium and 
high-protein diets in the management of 
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cirrhotic patients with ascites; whose 
tissues are notoriously depleted of proto- 
plasm. In practice, diets high in protein 
and low in sodium can be planned, using 
specially-prepared protein or amino acid 
supplements from which the sodium has 
been removed. Before long, it should be 
possible to discard the present rigid 
sodium restriction and allow the patient 
fairly normal food, merely following each 
meal with a dose of appropriate cation- 
ion-exchange resin, which will remove 
sodium in exchange for hydrochloric 
acid during its passage down the bowel. 


NEW YORK STATE JOURNAL OF 
MEDICINE 


Vol. 51, June 1, 1951 
* Desoxycorticosterone acetate and ascorbie acid in 
R. Dordick, J. S. Reehtschaffen, 
1413. 


arthritis. J 

and 8. Alexander.—p 

DCA and Ascorbic Acid in Arthritis. 
This report is concerned with the ob- 
servation, over a five-month period, 
of twenty-four patients subjected to 
injections of desoxycorticosterone ace- 
tate and ascorbic acid. Of fifteen patients 
with rheumatoid arthritis, there was 
questionable improvement in two, and 
transient improvement in two other pa- 
tients. Two patients were made worse 
and eight others were not affected. One 
patient was benefited by placebos. The 
remaining patients were not benefited 
by the injections of desoxycorticosterone 
acetate and ascorbic acid. Headache and 
abdominal pains have been noted as 
side-effects of the combined injections. 
Combined injections of desoxycorticos- 
terone acetate and ascorbic acid will not 
replace, nor are they in any way com- 
parable to cortisone or ACTH in thera- 
peutic management of rheumatoid arth- 
ritis. 


THE NEW ZEALAND MEDICAL 
JOURNAL 


Vol. 49, December, 1950 
A as a cause of food poisoning 
p. 6890. 


* Excess vitamin 
T. C, Lonie. 


Excess Vitamin A and Food Poison- 
ing. A Chinese family with acute gas- 
tric symptoms was discovered to be 
suffering from food poisoning, and inves- 
tigation showed the most likely cause of 
the illness’ to be hypervitaminosis A 
caused by the consumption of shark liver. 
Findings concerning excess vitamin A in 
the livers of shark and polar bear are dis- 
cussed, and the question is raised: If 
hypervitaminosis A produces symptoms 
of ascorbie acid deficiency and is antag- 
onistic to ascorbic acid, how does it re- 
late to preparations which combine the 
two nutrients—e.g., cod-liver oil with its 
taste masked in orange juice? 


NUTRITION ABSTRACTS AND 
REVIEWS 


Vol. 20, April, 1951 
Part 1. E. L. 


* Vitamin Bie Smith.—p. 795 


Vitamin B,:. The first of two articles 
on the subject of vitamin B,» deals with 
findings made on this nutrient during 
the few years in which it has been avail- 
able in pure form. The isolation of the 
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for the privilege of ex- 
hibiting our complete 
line of fine paper table 
appointments at your 
convention. 

We think you'll be par- 
ticularly interested in 
our diet cards and holi- 
day items; we have fur- 
nished them with pride 
to your profession for 
over a quarter of a cen- 
tury. 


We'll try to be of serv- 
ice. Your interest in our 
place mats, dessert 
doilies, menu cards 
menu covers and inserts 
and, in fact, all manner 
of paper tray needs will 
receive prompt 
attention. 


You’re Welcome at 


Booth No. A-25 


We'll look forward 
to seeing you! 


Aatell 
Med Gne. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PENNA. 
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anti-pernicious anemia factor in liver, 
which in both its chemical nature and 
its mode of action had baffled biochem- 
ists and hematologists for nearly twenty- 
five years, was finally accomplished in 
Britain in 1948. 

Methods of isolation, the chemistry 
of the vitamin, and forms of estimation 
and assay are discussed, as well as an 
analysis of the place of the vitamin in 
nutrition. Requirements are given for 
chickens, pigs, rats, mice, dogs, and 
other mammals. 

It seems probable, the article states, 
that the only primary source of vitamin 
Bie in nature is the metabolic activity 
of microorganisms, since no convincing 
evidence exists for its elaboration in 
tissues of higher plants and animals. 
The article concludes with a dissertation 
on the pharmacology and mode of action 
of vitamin By». 


NUTRITION REVIEWS 


Vol. 9, June, 1951 
* Organization and functions of the nutrition clinics 
of the Department of Health of the City of New 
York. N. Jolliffe.—p. 161. 


New York City Nutrition Clinics. 
New York—melting pot of classes, na- 
tionalities, religions, and cultures—is a 
challenging problem to its Department 
of Health. Many communities—the 
“little New Yorks’’—within the city 
have health needs that are as large and 
complex as those of whole towns, and to 
cope with these, the central office organ- 
ization of the Bureau of Nutrition must 
operate, as do other bureaus in the De- 
partment of Health, on the principle of 
districts. Thirty neighborhood centers 
are organized so that services can be 
adapted to the needs of the local popula- 
tion. 

The Bureau of Nutrition uses a four- 
fold principle in working for the health 
of New York City dwellers: nutrition 
education of the public, education of 
patients attending Department of 
Health clinics, technical advisory serv- 
ices, and direct services through its 
nutrition clinics. The types of physical 
examinations used in the clinics, the 
signs of malnutrition found in patients, 
the clinic personnel, and statistics on 
clinic visits, are described. 


PUBLIC HEALTH REPORTS 


Vol. 66, June 8, 1951 
* Weight control—a simplified concept. A. L.Chap- 
man.—p. 725. 
Vol. 66, June 29, 1951 
* Nutrition in the health conference of the preschool 
child. P.C. Jeans.—p. 834. 


Weight Control. Obesity—the most 
common abnormality—is given a new 
concept by each generation, in an 
attempt to avoid the harsh fact that an 
overwhelming percentage of cases are 
obese purely due to overeating and inac- 
tivity. Only prolonged re-education can 
restore normal eating patterns and end 
obesity. Motivation, it has been found, 
is the most important factor in training 
people to lose weight; the psychologic 
factors far outweigh any other consid- 
eration, and the ‘‘fat jolly person’”’ sim- 
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ply does not exist—his boisterousness is 
a veneer to cover a feeling of futility. 
The Public Health Service, in coopera- 
tion with the Boston Dispensary and the 
Massachusetts Health Department, 
formed an exploratory weight-control 
program in Boston, with group therapy 
as the theme, and the article suggests 
that, owing to the success of many par 
ticipants, investigation of this method 
be continued. 

Child Nutrition in Health Conference. 
The objective of a health conference 
is to promote optimal physical, mental, 
and emotional health, and for this reason 
a physical examination and a health 
history are essential. The history may 
supplement the physical examination by 
bringing out emotional, social, or en- 
vironmental factors which need atten- 
tion, or show that the diet is inadequate. 
In the case of the child under school age, 
the history allows opportunity for indi- 
vidual discussion with the mother. It is 
important to note that the mother must 
be educated to gain proper health atti- 
tudes for her child’s upbringing, and also 
to evaluate fully the need for consulting 
a physician for correction of faults. 


SCIENCE 


Vol. 113, June 29, 1951 
* Free selection of nutrients by hereditarily obese 
mice. J. Mayer, M. M. Dickie, M. W. Bates, 
and J. J. Vitale.—p. 745. 
Hereditary diabetes in genetically obese mice. J. 
Mayer, M. W. Bates, and M. M. Dickie.— p. 746. 


Nutrient Selection by Obese Mice. 
A free-selection experiment was insti- 
tuted, using ten obese and seven non- 
obese mice of a strain presenting a high 
proportion of hereditarily obese animals 
for the purpose of discovering a lead to 
possible nutritional and metabolic ab- 
normalities associated with this hered- 
itary obesity. 


SCIENTIA MEDICA ITALICA 


Vol. 1, January-March, 1950 
Researches on experimental diabetes by alloxan. 
C. Cavallero.—p. 92. 
Vol. 1, July-September, 1950 
* Tuberculosis among primitive peoples (particu- 
larly among Eritreans). G. Ferro-Luzzi.—p. 
432. 
* Brucella infections in Italy. G. Mazzetti—p. 538. 


Tuberculosis among Primitives. Er- 
itreans, like other primitive peoples, 
have a marked susceptibility to tubercu- 
lous infection. This suceptibility is even 
more pronounced in a tropical country 
such as Eritrea, and as such has an 
inevitable and tragic connection with 
the evolution of their population, the 
social consequences of which are far- 
reaching. 

The findings resulting from research 
in Eritrea are different from those in 
Europe in these ways: a low rate of 
tuberculin-positive individuals exists in 
relation to diseased individuals (the 
Europeans have the reverse situation); 
from the anatomical point of view, the 
evolution of the lesions is vigorous, with 
exudative prevailing over productive 
lesions; the disease follows a swifter 
course and is more serious and more 
precociously toxemic; and_ possibilities 
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Only the finest ingredients 
that money can buy are used 
to make Downyflake Prepared 
Cake Mixes! 


Even unskilled help can bake 
perfect cakes every time... with 
Downyflake Cake Mixes! 


For fresh ‘home-baked" cakes 
of controlled quality... and re- 
duced costs... always bake with 
Downyflake! 


5 Superior Quality 
Cake Mixes 


@ White Cake 

@ Yellow Cake 

@ Devils Food Cake 
@ Spice Cake 

@ Gingerbread 


“Just Add Water—Mix—Bake” 
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393 Seventh Avenue, New York 1, N. Y. 
Gentlemen : ‘ ‘ f 
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of recovery are less favorable than they 
are in Europe. 

Malnutrition is one factor in the high 
tuberculosis rate: the Eritrean diet is of 
low caloric, protein, and fat value, 
monotonous, and predominantly vege- 


tarian. Most signs of malnutrition, how- 


ever, are subclinical. 

Case histories of Eritreans having 
the disease are given, with suggestions 
for therapy and prophylaxis on a general 
scale. 

Brucella Infections. Mainly endemic 
in Italy, Brucella infections at times give 
way to localized ep'demics, some of 
which are important. Br. melitensis is 
the predominant infection in man and 
animals in southern France and in Italy; 
in northern Italy Brucella infection is 


rare in man, but epizootic abortion fever 
in cattle is widespread. Br. suis in man 
and animals is unknown in Italy. 

Tables and charts are given concern- 
ing Brucella in Italy, as well as results 
of Italian clinical investigation. The 
pathology of the disease and the biology 
of the Brucella are also discussed. 


SOUTHERN MEDICAL JOURNAL 


Vol. 44, June, 1951 
* Fat embolism: A report of six cases 
p. 499. 


R. B. Ray. 


Fat Embolism. A fat embolism, until 
fairly recently, had been considered a 
medical curiosity that was 100 per cent 
fatal. This paper presents six consecu- 
tive cases of proven fat embolism with 
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recovery in each case. All of the patients 
suffered fracture injury to either the 
pelvis or lower extremities. This series 
of six cases is much too short for any 
definite conclusions, but it is interesting 
to note that the earliest symptoms of 
fat embolism occurred 8 hr. after injury. 
The shortest duration of symptoms was 
12 hr., the longest 11 days. In no case 
could free fat be found in the sputum or 
in the urine later than 24 hr. following 
the onset of cerebral symptoms and the 
appearance of petechiae. Principal treat- 
ment was proper splinting, nasal oxy- 
gen, and maintenance of proper fluid 
balance. 


AMERICAN RESTAURANT 
MAGAZINE 


Vol. 35, June, 1951 
* New menu items and new profits in turkey cuts. 
—p. 58. 
* Plugging the leaks as important as ever. G. L. 
Wenzel. 
* Three-way floor care. 


p. 72. 


p. 76. 


Turkey Cuts. Meal-sized portions of 
turkey, cut before cooking, are shown to 
reduce preparation and cooking time, 
shrinkage, and storage space. Recipes 
and illustrations are included. Low heat 
is mentioned as an economy factor, 
according to a report on roasting tests. 

Plugging the Leaks. This, the second 
of a series of six articles on ‘‘How to 
Control Food Costs Under OPS,”’’ dis- 
cusses analyses of food costs and empha- 
sizes the beneficial side of OPS as far as 
restaurants are concerned—in that the 
new restriction will make operators more 
fully aware of the importance of cost 
control and make a larger profit than 
before. The author gives samples of sale 
and purchase analyses and describes 
how to calculate and ‘‘track down’’ food 
actually lost between purchase and sale. 

Three-Way Floor Care. Floor sani- 
tation, including germicidal control, for 
restaurants is discussed in its relation to 
modern sanitizing solutions. 


COLLEGE AND UNIVERSITY 
BUSINESS 


Vol. 10, June, 1951 
* Rating scale for waiters. N. Gleason.—p. 47. 
Vol. 10, July, 1961 
* Dining hall addition to a residence hall solves 
acute problem at woman's college. D. M. 


Schaub.—p. 46. 


Rating Scale for Waiters. Grinnell 
College. located in Iowa, maintains a 
rating scale for college men and women 
who are employed as waiters and wait- 
resses in the dining rooms. The advan- 
tages of this system over that of a 
blanket statement from the dietitian in 
charge are discussed. 

Dining Hall Addition. Building cost 
increases, by the beginning of 1950, had 
made useless the 1946 plan of Pennsyl- 
vania State College—a $200,000 fund 
raised by alumnae contributions, for a 
new dining hall building. By 1948, al- 
though half of this amount had been 
obtained, it was plain that the sum would 
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YOU’LL 
SELL MORE... 


WHEN 
YOU SERVE... 
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FOUNTAIN 
TREATS 


Fountain Treats offer a quick, inex- 
pensive way to dress up hot and cold 
drinks...sundaes and other ice cream 
desserts. The minute your patrons see 
the individual glassine envelopes, con- 
taining two sweet cookies, one vanilla 
and one chocolate, they’ll know you 
are offering a little something extra. 
And, when they see the NABISCO 
name they'll recognize it as a top 
quality product. Everybody—every- 


where—likes Nabisco’s Crackers. 


packed with ideas on how to increase sales 
and cut food cost with NABISCO prod- 
ucts including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers «+ RITZ 
Crackers * DANDY OYSTER Crackers 
* OREO Creme Sandwich R 





City... 


You'll find big economy in serving 
Fountain Treats because there’s no 
waste of time in serving them . . . no 
waste caused by staleness or soggi- 
ness ... no waste of “bottom-of-the- 
box” pieces and crumbs. Buy and 
serve Fountain Treats and you'll be 
treating yourself to more profits . . . 
and treating your customers to some- 
thing especially good! Always Fresh 

. 250 distributing branches assure 


prompt and frequent delivery. 


SEND FOR THIS FREE BOOKLET National Biscuit Co., Dept. 27,449 W. 14th St., NewYork 14,N.Y. 
Please send your booklet “‘Around the Clock with NABISCO.” 


Organization 
MOI naicsiscisinaschcinscinascenncctpli cada hidanninicdsecdelehaaalcarienssalindaataunaalaaatabaedaileaiiala 
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not cover expenses, and administrators 
feared that it might be years before 
adequate food service facilities could be 
realized. The college’s compromise—s 
dining hall addition to Woodland Hall, 
the largest and most ‘centrally located 


dormitory on the campus—was accom- , 


plished for $185,000. Details of construc- 
tion and layout, and} the college’s solu- 
tion to the one disadvantage of the 
plan (the kitchen’s being one floor below 
the service area and the dining rooms) 
are described. 


FOOD ENGINEERING 
Vol. 23, June, 1951 
* Canned fresh milk now a reality. 

and F. E. Hessey.—p. 71. 

* New treatment ups fruit life. 
8s. 

Canned Fresh Milk. Canned whole 
milk that will keep without refrigeration 
from 4 to 6 months is now being pro- 
duced. Termed the equal of fresh pas- 
teurized milk, the product is handled in 
special aseptic equipment—with flash 
sterilization en route—from cow to can. 
This method promises to solve the trans- 
portation problem and high cost of ship- 
ping milk to distant places such as 
Alaska, whose scarcity of cows intensi- 
fies the milk shortage. The authors note 
the possibility of a technological revolu- 
tion in the industry, since the success of 
this process on heat-sensitive milk indi- 
cates that a similar approach could well 
work for other foods. 

Fruit Treatment. A _ liquefied gas 
process has been found to reduce decay, 


R. Bloomberg 


C. E. Wright.—p. 
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mold, and discoloration of fresh fruits 
and vegetables, and to enable shippers 
to send produce for longer distances 
without refrigeration. 


HOSPITALS 


Vol. 25, Part I, June, 1951 
* Planning a new dietary unit for a middle-aged 
E. N. May.—p. 105. 
Vol. 25, Part II, June, 1951 
Management Guides Section.—p. 


hospital. 


* Food Service. 
as 
Vol. 25, July, 1951 
* Remodeling an outdated dietary unit into a mod- 


ern department. E. N. May.—p. 85. 


Planning a New Dietary Unit. The 
case history is presented of one hospital 
situation in which it was decided to 
build a new dietary unit. The problems 
met by the trustees are discussed, as is 
the manner in which the problems were 
handled. The importance of using the 
advice of an experienced dietitian is 
brought out, and reasons are given for 
particular changes which were made. A 
detailed debate on centralized versus 
decentralized service is given, indicating 
the reasons centralized service was 
deemed most suitable in this case. 

Food Service. A_ section of this 
‘‘Administrators Guide Issue”’ deals with 
the hospital dietary department and 
covers all phases of the food service in a 
hospital. A check list for the layout of 
the department is included, as are charts 
for terminal heating of infant formulas, 
average raw food costs, and model for- 
mula rooms. An extensive hospital food 


purchasing guide and a basic dietary 
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Convenient to use, because CELL 


in individual-serving envelopes. 


All Flavors Available in 
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CHICAGO DIETETIC SUPPLY HOUSE Inc. 


Chicago 12, Illinois 


1750 West Van Buren Street 


Make colorful, sparkling desserts and salads with CELLU GELATIN 


DESSERT. It’s sugar-free! Six refreshing flavors: true fruit Orange, 
Lemon and Lime; imitation Raspberry, Strawberry and Cherry. 


GELATIN DESSERT is packed 
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pattern, based on the National Re- 
search Council’s Recommended Dietary 
Allowances, are also featured. The article 
closes with a table of distribution of 
qualified dietitians in hospitals in the 
U. S.—excluding those operated by the 
federal government—and a warning that 
the shortage and maldistribution of hos- 
pital dietitians is acute. 

Remodeling an Outdated Unit. This 
is the second of Mr. May’s series on the 
new dietary department at his hospital 
(the situation is described in the above 
abstract, ‘Planning a New Dietary 
Unit’’, in which he discusses the de- 
partment’s physical layout, illustrating 
it with a floor plan and a budget. Pre- 
cautions taken to avoid waste of space 
or money and unnecessary dirt or noise 
are outlined. 


HOTEL MANAGEMENT 


Vol. 50, June, 1951 
How to beat rising payroll costs.—p. 45. 
* All about milk, butter, and ice cream.—p. 54. 


Four kitchen labor saving steps.—p. 61. 


Dairy Products. The content of this 
article is based on the production, pres- 
ervation, processing, and distribution 
of our most popular dairy products— 
milk, cream, butter, ice cream, and 
cheese. 

Labor-Saving Steps in the Kitchen. 
Briefly listed and discussed in this article 
are four time- and labor-saving methods 
of food preparation. They are as follows: 
(a) study present methods to see where 
time and labor can be saved, (b) check 
kitchen layout to save steps, (c) make 
use of labor-saving equipment, and (d) 
keep informed on new food products. 


THE HOTEL MONTHLY 


Vol. 59, June, 1951 
*Is your hotel really clean?—p. 48. 
Summertime snacks bring extra dining room rev- 
enue.—p. 54 
Vol. 59, July, 1951 
* Sell them a buffet instead of a banquet. J. B. 
Temple.—p. 39. 


Hotel Cleanliness. The American 
public, this article points out, is cleanli- 
ness-conscious—and cleanliness is one 
commodity bought by the American 
hotel guest—as well as rooms, food, and 
service. Improper cleaning methods are 
offenders both in failing to remove all 
soil and in leaving unpleasant smells 
even though actual dirt is removed. New 
detergents and germicides are discussed, 
particularly in the cleaning of floors and 
rugs. 

Buffet vs. Banquet. In this article a 
hotel manager gives ideas on selective 
menus for hotel dinners, designed to 
build sales and public relations. An “A 
la carte’’ pricing system is described. 


INSTITUTIONS 


Vol. 29, July, 1951 

* Beat camp kitchen handicaps by systematic plan- 
ning, training.—p. 3. 

* Detergent-sanitizer deals double blow to microbes. 
—p. 4. 

* Here’s how to use frozen poultry.—p. 34. 

* Institute develops cleanser standards for asphalt 
tile.—p. 81. 

* Food service design.—p. 84. 
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ONLY TWO FEET AWAY FROM PERFECTION! 


And it may as well be two miles! 

The point is that you have to watch every detail to be 
successful in the restaurant business today. 

Take your dishwashing. You install modern dishwashing 
equipment because you know how important clean. dishes 
are. Yet a second-best detergent can undo it all. A customer 
will judge your whole operation on one dirty dish. 

That’s why there’s a definite trend to Calgonite among 
successful restaurants, both large and small. Calgonite is the 
finest dishwashing compound there is. The stakes being 


what they are, it is the only dishwashing compound sound 
operators can afford to use. 

Test Calgonite in your dishwasher against any other 
dishwashing compound. You'll find, too, it gives you lowest 
cost per clean dish. 

NOW—PRECISION CLEANLINESS 
with CALGONITE ELECTRONIC DISPENSER 

Automatically dispenses exact amount of Calgonite nec- 
essary to maintain an efficient washing solution in continuous 
dishwashing operations. Write for complete information. 


The Trend is to Calgonitz,! 


AMONG SUCCESSFUL OPERATIONS, BOTH LARGE AND SMALL 


CALGON, INC., Hagan Building, Pittsburgh 30, Pennsylvania 
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Hundreds of leading hospitals, schools, ho- 
tels, restaurants and similar institutions are 
enthusiastic users of SOAP NO. 44 and DIS- 
PENSER NO. 44. The third faucet on your 
sink automatically controls and delivers rich, 
sudsy, ready mixed SOAP NO. 44 wash water 
at just the right washing strength. 


SHINES ON OTHER CLEANING 
JOBS TOO 


SOAP NO. 44 is a rock fusion of synthetic 
detergents with SURGICAL GREEN OIL 
SOAP. It does every kitchen cleaning job 
better. Breaks down and purges stubborn 
greases and gummy foods. It is kind to the 
hands. Saves time and labor. Costs less to 


3 ANTISEPTOL COMPANY 


SOAP No. 44 
DIV. W. F. STRAUB & CO. 


Proved and accepted 
SOAP No. 44 is fast 
becoming a national 
cleaning necessity. 


SEE YOU AT OUR EXHIBITS: 


SOCIATION EXHIBIT Cleveland 
—Oct. 9-12, 1951 Booth No. D-10 


Louis—Sept. 17-21, 1951 Booth 


No. 315 


WRITE FOR COMPLETE DATA 


Manufacturers of Quality Cleaners for over 46 years 


5524 NORTHWEST HIGHWAY, CHICAGO 30, ILLINOIS 


ATTENTION DIETITIANS! 
Here Are Two Excellent Food Service Items! 


- ALPHA INSULATED CONTAINERS 
* LYONS CREAM DISPENSERS 


ALPHA INSULATED CONTAINERS store liquids or foods for hours, yet retain 
their original temperature. Available in 3, 5, 10 and 15 gallon capacities. 
Construction: All stainless steel. Other constructions also available. Faucet on li- 
quid containers of clean-out type may be furnished with faucet guard at extra cost. 
LYONS CREAM DISPENSERS—Exterior and interior stainless steel. Completely 
insulated on four sides, cover and bottom. Furnished with patented double acting 
measuring faucet for economical use. Capacity: 6, 10, 20 and 40 quarts. 


NOTE: We manufacture a complete 
line of Cream, Milk and Juice Dis- 
pensers in single and combination 
models. 


VISIT; OUR BOOTH B-20 at the 
AMERICAN DIETETIC ASSO- 
CIATION CONVENTION, OC- 
TOBER 9th-12th, CLEVELAND, 
OHIO. 


Alpha Insulated Container for 


liquids with faucet guard Lyons Cream Dispenser 


read etme 


LYONS-ALPHA PRODUCTS CO., INC. 


469 Broome Street ° New York 13, New York 


| Geneva, Wisconsin, believes. 
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Notebook of ideas from food service contest winners 
p. 104. 


Baked fudge pudding.—p. 114. 


Camp Kitchen Planning. Fine food 
is necessary for guest satisfaction, the 
management at College Camp, Lake 
Therefore, 
each year old equipment is replaced, 
new labor-saving devices added, and 


| methods of better food service and lay- 


out studied. Over 150,000 meals are 
served during the summer to vacation 
guests, and the management’s mind is 
set on plans for year-round operation. 
Details of the kitchen are described. 
Double Blow to Microbes. This is 
the final installment in a series of articles 
dealing with the work of man and nature 
in microbial control. It describes the 
work of detergent-sanitizers sometimes 
called germicidal cleaners, and the prog- 
ress in their use. Particular emphasis 
is placed on a quaternary ammonium 


| germicide basis for sanitizers, and ad- 
| vice to the user of germicides in the 


AMERICAN HOSPITAL AS- | 
SOCIATION CONVENTION St. | 


control of microorganisms. 

Frozen Poultry. The series on frozen 
foods continues with practical illustra- 
tions and recipes for preparing poultry. 

Cleaning Asphalt Tile. Standards for 
proper compounding of asphalt tile 


| cleanser have been set up by the Asphalt 
| Tile Institute. Specifications, testing pro- 
| cedures, and directions for use are listed. 


Food Service Design. This article 
concludes and summarizes the series on 
the New Men’s Dining Hall at Alabama 
Polytechnic Institute, Auburn, which 


was designed according to the guide 


developed by a Food Administration 
Section committee of A.D.A. 


THE JOURNAL OF THE 
CANADIAN DIETETIC 
ASSOCIATION 


Vol. 13, June, 1951 
* Teaching nutrition to homemakers. A. 
—p. 3. 


* Laminated plastic makes good table tops. 


Lawson 


Equip 


p. 22 


ment Advisory Committee Notes 


Teaching Nutrition to Homemakers. 
Improved food habits will not neces- 
sarily be the result of ‘‘exposing’’ home- 
makers to information about food and 
health. Therefore, the field of nutrition 
education for housewives is stimulating 
and challenging. Universal interest in 
recipes is suggested as a keynote for 


| such instruction. 


Plastic Table Tops. Dining room and 
cafeteria managers are welcoming the 


| new laminated plasties for their table 


tops, as the material is easily cleaned, 
and non-porous. Stains from 
acids, grease, alkalis, hot water, hot 
dishes, and so forth, do not penetrate 
this resistant plastic, and if properly 
laid the tops do not craze, crack, or 
warp. 


JOURNAL OF HOME ECONOMICS 


Vol. 43, June, 1951 
*Can the world feed its population? 
p. 411. 
*Type A and self-selected lunches in five high 
M. B. Dreisbach and E. Handy.—p.- 


H. DeGraff. 


schools, 
435 
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stainless steel 


_Sefver 


erver 





You'll feel like Mrs. Aladdin when you dis- 
cover the magic balance found in this attractive 
coffee server that takes the frown from any pour- 
ing assignment. Yes, whether you're pouring 
demitasses for a staff reception or many large 
cups, the tidy, dripless ease of this durable stain- 
less steel coffee server will please and delight 
you — creditably reflect your good judgment in 
buying it. Here’s why — 


Scientifically, the hollow, always-cool hand 
grip provides a leverage that ordinary handles 
just don’t and can’t deliver. When combined with 
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’ With the new — 
POLAR WARE . 





Polar Ware Co 
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To simplify reordering, 
you'll find the catalog 
number die-stamped on 
every utensil that Polar 
Ware makes. 


a gooseneck spout, it gives you perfect, effortless 
control in pouring: takes all of the likely mess 
away from filling that second cup of coffee. 


And because this highly polished, modern- 
designed coffee server carries the Polar Ware 
name, you know it's right — made of tough, 
rugged stainless steel to take the hard service that 
institutional ware is always subjected to. That’s 
one big reason why supply houses everywhere 
push Polar Ware. 


Ask the men who call on you: or if you prefer, 
write directly for full information. 





e SHEBOYGAN, WISCONSIN & 
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World Food Problems. Most of the 
world’s apparently increasing population 
has at best a diet grossly substandard 
when measured against the western ideas 
of nutritional adequacy. The productive 
agricultural capacity may be expanded 
through applied science, but the limita- 


tions of our economic, sociologic, and, 


cultural life provide difficulties. Neither 
completely optimistic nor . pessimistic, 
the article brings out the prospect of 
continued poor nutritional standards, 
but also emphasizes improvements over 
present levels of feeding which are being 
made. The problem, however, is still 
unsolved and will be so over many 
years. 


High School Lunches. This article 


reports on a survey made in five eastern 


ayo 
a 


MR 
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high schools by two home economists 
from the U. 8S. Department of Agricul- 
ture’s Bureau of Human Nutrition and 
Home Economies. The ‘‘Type A”’ lunch, 
i.e., one that conformed to the pattern 
specified by the Department of Agricul- 
ture for reimbursement from government 
funds, was offered, as was a self-selected 
lunch made up,of whatever miscellane- 
ous foods the pupils chose. Results are 
shown, having been determined by means 
of a tray check and analyses for nutritive 
content. 


THE MODERN HOSPITAL 


Vol. 76, June, 1951 
*The kitchen has a heart for cardiac patients. 
E. H. Nelson. 


p. 77. 


a. 


STEAM COOKERS 


You can serve hot, fresh, appetizing meals 
in less time and with Jess work when you cook 
with Market Forge Steam Cookers. Food is 
tastier. Cooking is faster. Waste and shrinkage 
is cut. Steam cooking saves you time and labor 
because it eliminates washing heavy pots and 
pans. There is never any burned food. 


Cook the kind of food that keeps customers 
coming back. Cook with Market Forge Steam 
Cookers. Get these advantages: 


One-piece sanitary shelves, 
Removable inner door. 


Complete stainless steel interior 
including the door. 


Seamless round-cornered baskets, 


Insulated door front. 


These major advances in steam cook: 


ing were originated by Market Forge, 
one of the oldest and largest companies 
manufacturing steam cookers today. Al- 
ways look to Market Forge for the 


first 


in modern improvement and 


superiority. 


Send for big Free Manual on Steam 


Cooking Today. Write Dept. K. 


Tere ae 


EVERETT 49, MASSACHUSETTS 
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*In setting up the training program, remember— 
supervisors come first. P.E. Hart.—p. 118. 
Vol. 76, July, 1951 
* Conference technic worth everything you can put 

into it. J. L. Bishop.—p. 62. 
M. Little.—p. 114. 


Kitchen with a Heart. A_ kitchen 
developed to suit the requirements of a 
cardiac patient is described. This 
particular kitchen is on demonstration 
at Women’s and Children’s Hospital in 
Chicago. It was designed to teach the 
housewife with cardiac disease the prin- 
ciples of work simplification and heart- 
saving ways to carry out her duties of 
cooking, baking, and cleaning. Details 
of the kitchen are described. 

Training of Supervisors. An institu- 
tion’s employee training program is as 
good as its supervisors’ training, it was 
discovered in a recent experimental pro- 
gram at Indiana University Medical 
Center. Training, which can increase 
efficiency and production phenomenally, 
must begin on a high level before it can 
proceed to the lower lever; otherwise, 
employees will be confused and torn 
between a loyalty to the trainer and to 
the supervisor—and supervisors them- 
selves will look to the trainer rather than 
to themselves. Supervisors are encour- 
aged in this plan to do their own training 
of employees and to consider all phases 
of supervision—rather than the initial 
job instruction—as a part of the training 
process. 

Conference Technique. Starting off 
with the premise that good public rela- 
tions starts within the hospital and with 
its own employees, New Britain General 
Hospital in Connecticut began a training 
program for every employee who came 
in contact with the public. The con- 
ference schedule is shown, as are results 
of the questionnaire given to the con- 
ferees at the end of the series. 

Dry Milks. Dry whole milk and non- 
fat dry milk solids are described, nutri- 
tive content listed, and theif uses illus- 
trated in recipes. 


* Dry milks are easy to use. 


NUTRITION: DIETETICS: 
CATERING 


Vol. 5, Spring, 1951 
Modern therapeutic dietetics. D. M. 


Dunlop. 


trends in 
p. 155. 
Vol. 5, Summer, 1951 
Teaching of chemistry and physiology to dietitians. 
M. Andross.—p. 190. 
* Kitchen hygiene. M. E. 


Kitchen Hygiene. Bacterial food 
poisoning and bacterial food infections 
are discussed. Suggestions are given for 
maintaining sanitary conditions in the 
food service area—in equipment, among 
personnel, and in regard to food prod- 
ucts. 


M. Thomas.—p. 194. 


PERSONNEL JOURNAL 


Vol. 30, June, 1951 
* Skits in leadership training. A. A. Liveright 
p. 64. 


Skits in Leadership Training. As a 
follow-up to Mr. Liveright’s article on 
role-playing in the April issue, here he 
describes how skits can add color and 
action to fairly large meetings and gives 
suggestions for planning skits. 
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PRACTICAL HOME ECONOMICS 


Vol. 29, June, 1961 
* Teacher’s notebook—dairy products—p. 276. 
* Lunchina nursery school. P. Appleyard—p. 278. 


Dairy Products. Milks of all types, 
cream, butter, cheese, and ice cream are 
discussed and explained concisely, with 
exposition of content and nutritive 
value, as well as hints on purchasing, 
preparation, and storage. 

Lunch in a Nursery School. Wad- 
leigh High School, New York City, 
sponsors an advanced home economics 
course in nursery education, of which 
food preparation and service is a part. 
Students plan menus suitable for the 
three-year-olds in their care, with an 
eye to the Basic Seven as well as to 


variety of diet. The nursery school, 
opened in 1950, provides parents with 
information on the food served at school 
through menus given in advance, as 
well as a daily report on what the child 
has eaten. Parents, in turn, list the food 
served at home and discuss dietary and 
other problems with the teachers. 


RESTAURANT MANAGEMENT 


Vol. 68, June, 1951 

* How buying equipment saves taxes. C. V. Gal- 

laher.—p. 36. 
Cold plates as complete meals. A. Easton.—p. 42. 
* A sheet that simplifies menu planning. H. Leslie. 

p. 46. 

Buying Equipment Saves Taxes. 
Now—when defense is the keynote of 
everyone’s plans—is the time to check 





Like an Extra Pair of Hands at rush hour, Savory’s 


continuously moving conveyor keeps toast orders 


moving steadily. There’s always room for loading — 


always toast for serving. No waiting, no confusion to 


slow your service. 


Lowest Operating Cost 


A Savory has the lowest operating cost in the commer- 


cial toasting field. Gas models operate on any type of 
gas, for as little as 34c per hour. All-electric units have 
low connected load and comparably low operating costs. 
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on your equipment, the author warns 
restaurant men. A defense era not only 
brings difficulty in obtaining new equip- 
ment, but it increases the number of 
restaurant customers, as more people 
are employed—and the restaurant with 
outworn or obsolete fixtures is in real 
danger. Good equipment, the article 
points out, is highly necessary in such 
a time, as a restaurant’s best employees 
are apt to leave for defense work or the 
armed services. Two tables are given 
showing the effect of depreciation on 
income tax. 

Sheet for Menu Planning. A work 
sheet is shown with menu items listed 
in entrée order. Across the page are 
listed the price per serving, number of 
people served, and the amount of each 
item needed. When the plan is first put 
into use in a restaurant, a chart showing 
the items sold over a three- to four-week 
period helps to keep repetition to a 
minimum. These menu forms become the 
basis for accurate food purchasing, effi- 
cient use of leftovers, and cost control. 


WHAT’S NEW IN HOME 
ECONOMICS 


Vol. 15, June, 1951 
* Eat your milk and drink it, too.—p. 38. 
* Kitchen magic with cream.—p. 40. 
* Prunes.—p. 97. 


Eat Your Milk. Dislike of milk vs. 
calcium needs—a juvenile as well as an 
adult problem—is examined, and several 
possible solutions provided using evapo- 
rated, condensed, flavored, and dry milk 
(both whole and nonfat) in foods and 
beverages. 

Magic with Cream. The Reed family 
—whose home What’s New in Home Eco- 
nomics visits in this issue—finds many 
uses for cream in cooking. Cream is 
classified as light, table, or coffee cream; 
whipping cream; and sour or soured 
cream. Uses are described for each type 
of cream, and the process of whipping is 
analyzed as a chemical process in detail. 
It is noted that the higher the fat content 
of the cream and the colder the cream, 
the faster it whips—although it is noted 
that cream with a fat content much 
above 35 per cent will give comparatively 
low volume and butter may easily sepa- 
rate from it. 

Prunes. This article presents the 
history of plums of the family Prunus 
domestica—the only plums suitable for 
drying—which came to California from 
the Caucasus via France and Western 
Europe. Today there are some 150,000 
acres of prune orchards in California, 
producing about 190,000 tons. Eight 
years of development, with annual 
pruning, ‘feeding,’ spraying, and irri- 
gation after the trees come into full 
bearing, are necessary for the growing 
of prunes for commercial use. Also dis- 
cussed are preservation and drying 
(mechanical dehydration vs. the sun); 
grading and packaging, and the nutrient 
content of prunes. The fresh food, it is 
stated, is: from three to nine times as 
heavy as the dried prune. When cooked, 
each pound yields about ten to twelve 


SE] 


50-gm. servings (five to seyen prunes), 
plus juice. The article closes with recipes 
using prunes. 





Sold by Leading Dealers Everywhere 


EQUIPMENT, INCORPORATED 
120 Pacific Street, Newark 5, N. J. 
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Outstanding Value... 
Outstanding Nutritional Benefits 


Whether the pocketbook calls for economy or permits satisfaction 
of that urge for the fanciest cuts, meat gives your patients full 
value for their money. Every cut and kind of meat supplies, im 
abundance, these essential nutrients: 

1. Biologically complete protein... the kind which satisfies 
the requirements for growth and which is needed daily for 
tissue maintenance, antibody formation, hemoglobin syn- 
thesis, and good physical condition. 


ree . The essential B complex vitamins, thiamine, riboflavin, and 
OTe 


% . 
© meoicay 


cle: niacin. 
+i - . . bits . . 
" : 3. Essential minerals, including iron in particular. 


— °¢ Sore Gare = wa Ww 


In addition to these tangible values, meat ranks exceptionally 
The Seal of Acceptance denotes that , A 
the nutritional statements made in high not only in taste and palate appeal, but also in satiety value. 
this advertisement are acceptable to 


the Council on Foods and Nutrition The instinctive choice of meat as man’s favorite protein food 
of the American Medical Association. F , ‘sib : . ‘ * 
has behind it sound nutritional justification. 


*McLester, J. S.: Protein Comes Into Its Own, J.A.M.A. 139:897 (Apr. 2) 1949 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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First Annual A.D.A. Photographic 
Contest. Shown above is the first prize 
winner in the A.D.A. photographic con- 
test held from April 1 to June 15. The 
picture was submitted by W. W. Brewer 
and William McGrew, Department of 
Medical Illustration, University of Kan- 
sas Medical Center. Second prize was 
awarded to a photograph of Lt. Frances 
G. Adlis, WMSC, an A.D.A. member, 
checking a patient’s reaction to the food 
service at Army and Navy Hospital. This 
was submitted by William H. Robinson, 
Hot Springs, Arkansas. Massachusetts 
General Hospital, Boston, won third 
prize for a photograph of a dietetic intern 
conducting a tour of the dietary depart- 
ment for.a group of high school girls. 

Fifteen honorable mentions were also 
awarded, as follows: Evanel Renfrow and 
William H. M. Bowens, Savannah State 
College; Marian T. McKenzie, Fairmont 
General Hospital, Fairmont, West Vir- 
ginia (2 entries); Mary Margaret King, 
Dietetic Intern, Saint Marys Hospital, 
Rochester, Minnesota; Dietary Depart- 
ment, University of Oklahoma Hospitals 
(3 entries); Messrs. Brewer and McGrew, 
first prize recipients; Frances Stern Food 
Clinic, Boston; Children’s Memorial 
Hospital, Chicago; Tacoma General Hos- 
pital; Massachusetts General Hospital, 
third prize recipient (3 entries); and 
Eleanor B. Cassel, West Jersey Hospital, 
Camden, New Jersey. 

One hundred eighty-nine photographs 
were received from twenty-seven states 
and abroad for the contest. A.D.A. mem- 
bers submitted 40 per cent of the photo- 


graphs; hospitals, 33 per cent; photog- 
graphers, 7 per cent; and miscellaneous 
sources, 20 per cent. 

Judges of the contest were: Nowell 
Ward, associate of the Royal Photo- 
graphic Society, London; Gilbert Gal- 
laher, Picture Editor, The Chicago Daily 
News; and Dr. Lillian 8. Coover, Presi- 
dent, A.D.A. Thelma Pollen, A.D.A. 
Public Relations Director, was Contest 
Editor and took charge of publicity. 

The A.D.A. wishes to thank all those 
who cooperated in the First Annual 
Photographie Contest, and will look for- 
ward to announcing our next contest. 


National Research Council Meeting. 
The Food and Nutrition Board of the 
National Research Council held its thir- 
ty-eighth meeting in Washington, D. C., 
May 4 and 5. Reports of the various 
committees of the Food and Nutrition 
Board were presented. Announcement 
was made of a new committee on Nu- 
tritional Anthropometry with Dr. Ancel 
Keys as chairman. 

Recognition was given to Dr. Frank C. 
Boudreau who has served for ten years as 
Chairman of the Food and Nutrition 
Board. Dr. Boudreau was presented with 
a scroll. The National Research Council 
has appointed Dr. L. A. Maynard to 
succeed Dr. Boudreau. One of the new 
members of the Food and Nutrition 
Board is Dr. Margaret Ohlson, President- 
Elect of A.D.A. 

Two new publications were an- 
nounced. One is a report of the Commit- 
tee on Maternal and Child Feeding on 
the subject of Maternal Nutrition in 
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Relation to Child Health. It was pre- 
pared by Dr. Kirsten Toverud in co- 
operation with Drs. Genevieve Stearns 
and Icie Macy Hoobler. 

The ether report, Therapeutic Nutri- 
tion with Special Reference to Military 
Situations, has been published for Army 
use without the bibliography and with- 
out the reports of the Subcommittee on 
Radiation and Thermal Burns and the 
Subcommittee on Under-Nutrition and 
Starvation. A revision, including an an- 
notated bibliography, is under way which 
will be more applicable to civilian use. — 
Helen A. Hunscher, A.D.A. Liaison Rep- 
resentative, Food and Nutrition Board, 
National Research Council. 


Plentiful Foods. The Department of 
Agriculture expects the following foods 
to be plentiful during September: 

Frutts 

Citrus juices, proc- 

essed 
Grapes 

Protein foods 

Chickens—broilers Nonfat dry milk 

and fryers (hens) solids 
Cottage cheese Peanut butter 
Fish—frozen ocean 

perch and_ had- 

dock fillets 


Apples, canned 
Applesauce, canned 


Home Economics Congress. Edin- 
burgh will be the scene of an Interna- 
tional Congress on Home Economics, 
sponsored by the Education Depart- 
ments of the United Kingdom, August 
12 to 18, 1953. The themes under discus- 
sion will deal not only with the profes- 
sional aspects of home economics but 
also with the importance of its contribu- 
tion to modern life. 

Seven previous congresses, over a 
period of more than forty years, have 
been held by the parent body, La Federa- 
tion Internationale de 1’Enseignement 
Menager, whose headquarters are at 
Fribourg, Switzerland. The last three 
congresses have been held in Berlin 
(1934), Copenhagen (1939), and Stock- 
holm (1949). This is the first occasion 
on which Great Britain has acted as 
hostess country. 

Probably over a thousand delegates 
from between twenty and thirty coun- 
tries. A record number are expected to 
attend. Although the date is far in the 
future, an Organizing Committee con- 
sisting of representatives of various 
United Kingdom educational interests is 
already busy making arrangements. 

A further announcement about the 
Congress will be made as soon as the 
program has finally been drawn up. 


Meetings: The Diamond Jubilee Meet- 
ing of the American Chemicai Society 
took place at the World Chemical Con- 
clave in New York, September 3 through 
15. Other meetings to be held at the 
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Quality Institutional Ware 


Ww 


SANDWICH SPREAD PAN 
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Count on Vollrath Stainless Steel Ware to give 
long-lasting rugged service with assurance of 
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institutional ware requirements. 
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Ware, too, for its sanitation, ease-of-cleaning, 
and the stain resistance of its up-to-date genuine STOCK POT BATTER CAN 
porcelain enamel finish. With the modest first cost 
and better-than-ever performance it’s today’s value 
leader on a “service-per-dollar basis.” 
You’ll always be able to count on Vollrath Ware 
for a complete line of quality institutional ware, aoe) 
and on your Vollrath Jobber to keep you 
supplied for maintaining the efficiency 
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Conclave are the Sixteenth Conference 
of the International Union of Pure and 
Applied Chemistry and the Twelfth In- 
ternational Congress of Pure and Applied 
Chemistry. 

The American Oil Chemists’ Society 
will hold its 25th annual fall meeting in 
Chicago, October 8 through 10. 

The 58th Annual Convention of the 
Association of Military Surgeons of the 
United States will also be held in Chicago, 
October 8 through 10. 

The American College of Surgeons will 
feature color television in their 37th 
Annual Clinical Congress, to be held 
November 5 to 9 in San Francisco. Let- 
terman Army Hospital has been selected 
as the source of the telecasts of surgical 
procedures. 


The American Association for the Ad- 
vancement of Science will hold its 118th 
annual meeting December 26 through 
31 at Philadelphia. Approximately 225 
sessions will be held, including programs 
of all eighteen of the Association’s sec- 
tions and about 45 participating so- 
cieties. 


American Board of Nutrition. Be- 
cause of the many applications received, 
the American Board of Nutrition an- 
nounces an extension of time from July 
1, 1951 to February 29, 1952, during which 
period candidates may be certified on the 
basis of their training and experience 
without examination. After that date, 
however, examination will be necessary 
for applicants. 





DISHWASHER LINE 


29 Models to Choose from 


You will get cleaner dishes, faster, at lower cost 
because Universal models provide constantly chang- 
ing water patterns. 


MODELS EQUIPPED WITH REVOLVING SPRAY 


wash, by constantly changing water action. 


MODELS EQUIPPED WITH 


INVEST IN 
THE BEST 


SWING-WASH* swing baskets of dishes 


back and forth under power wash 
for greater dishwashing 

capacity and efficiency. 

Only Universal offers 
“Swing-Wash’’* action. 


*Patent Applied For 


Low Priced, Automatic Electric Booster 


for Final Rinse 


Electrically heated. Thermostatically controlled. 
Gives 35 to 40-degree water temperature rise in 


one minute. 


Universal Commercial Type Dishwasher models 
for every need with 1250 pieces to 30,000 pieces 
per hour capacities. Write for catalog and name 
of your nearest Authorized Universal Dealer. 
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International Hospital Congress. 
Brussels was the scene of the Seventh 
International Hospital Congress, held 
from July 15 to 21. The International 
Hospital Federation, of which A.D.A. is 
an associate member, sponsored the con- 
gress. 

One of the open forum discussions con- 
cerned hospital treatment of the pa- 
tient; one discussion concerned reaching 
a reasonable medium between treating 
the patient as a “‘health factory” product 
without individuality and granting his 
every wish to the point of incompati- 
bility with his own and others’ comfort. 


Dangerous Drug for Diabetes. ‘‘Ca- 
calia Composita, Mexican Indian Root,” 
a product from Mexico, has been pro- 
nounced worthless and extremely dan- 
gerous as a substitute for insulin, the 
Food and Drug Administration warns. 
The alleged remedy is being offered by 
“Mexican Indian Root Co., Mexico 
City,’ and circulars give the name of Dr. 
Miguel C. Martinez as general manager. 

The nostrum is being promoted by 
direct mail advertising and by 1-in. 
advertisements which have been pub- 
lished in newspapers and magazines 
throughout the country. These adver- 
tisements are known to have been pub- 
lished in the following cities: Bridge- 
port, Connecticut; Cincinnati; Detroit; 
New York City; Philadelphia; Pitts- 
burgh; Sacramento, California; San 
Francisco; and Uniontown, Pennsyl- 
vania. 

Cash in advance—$15 to $25—is being 
asked for this preparation. 


VA Hospital Interns Graduate. Di- 
etetic interns of the class of 1951, VA 
Hospital, Bronx, New York, graduated 
on June 27. Marie C. Wojta, Chief, 
Dietetic Service, greeted the class, and 
Dr. Irvin J. Cohen, Chief, Professional 
Services, presided at the ceremony. Gen. 
R. G. Devoe presented certificates and 
gave an address before the group. 

Members of the June graduating class 
are’ Helen E. Ahart, Elizabeth V. Bixby, 
Zita J. Clark, Ruth A. Hendler, Marjorie 
M. Ihlenfield, Eileen A. Maloney, Helen 
M. Matejik, Edith R. Morris, Theresa 
Louise Renner, Audrey J. Wong, and 
Marianna Zack. 


New Internship. Dietetic interns will 
arrive in October at Walter Reed Army 
Hospital, Washington, D. C., for train- 
ing in the hospital’s newly opened in- 
ternship. Capt. Louise Frolich, WMSC, 
formerly an instructor in institution 
management at the University of Ala- 
bama, will be course director. 


Col. Perry Visits Europe. Lt. Col. 
Miriam E. Perry, Acting Chief, Air 
Force WMSC, visited hospitals in Eng- 
land, Germany, and Bavaria as a member 
of the group accompanying Maj. Gen. 
Harry G. Armstrong, Surgeon General, 
U. §. Air Force. Special attention was 
given to the quality of flight feeding 


Nominations in Order. Members of 
The American Dietetic Association are 
invited by the Nominating Committee 
to make suggestions for officers of the 
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It may be your future—or the future of thousands of men 
who defend the Nation’s freedom. 


You invest in both, when you serve as a commissioned 
officer in the Women’s Medical Specialist Corps. 


For you—a rewarding career as a dietitian, physical 
therapist, or occupational therapist—the opportunity to 
serve under the guidance of expert military physicians 
in modern, well-equipped Army hospitals. 


For details on commissioned 
rank, eligibility, pay and oppor- 
tunities for advancement, write: 
The Surgeon General, United 
For the men of the Armed Forces—your helping hand States Army, Washington, D.C. 
along the road to recovery from injury or illness. 

U. S. ARMY 
The men of America’s Armed Forces need your profes- 
sional knowledge and skill more urgently today than at MEDICAL SERVICE 


any time since World War II. 


Your service to them is the best possible investment in 
your own future. 
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Association for 1952-53. The Committee 
will meet at the Annual Meeting in 
Cleveland to select candidates. All sug- 
gestions should be addressed to Helen 
E. Walsh, Chairman, Nominating Com- 
mittee, The American Dietetic Associa- 
tion, 620 North Michigan Avenue, 
Chicago 11, and should he received before 
October 1. 


WHO News. Dr. Harry Sutherland 
Gear, Deputy Chief Health Officer of 
the Union of South Africa, has been 
appointed to sueceed Sir Sahib Singh 
Sokhey of India as Assistant Director- 
General of the World Health Organiza- 
tion in charge of the Central Technical 
Services. Dr. Sokhey, who has held office 
since March 1950, will retire in April, 


OA ae ee 


Architects: Coolidge, Shepley, Bullfinch and Abbott 
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1952, and Dr. Gear joins the WHO staff 
this fall. 

The World Health Organization has 
recently released two monographs, ‘‘Psy- 
chiatric Aspects of Juvenile Delin- 
quency,”’ and ‘‘Maternal Care and Men- 
tal Health.”’ 


Health Tour of Southeast Asia. 
Five top ranking officials of the Interna- 
tional Health Division, U. S. Public 
Health Service, were sent to Bangkok 
to make a first-hand study of the public 
i.ealth programs of the Special Techni- 
cal and Economic Missions in South- 
east Asia, established by the Economic 
Cooperation Administration. At the 
Bangkok conference, the first of its kind 
ever to be held, representatives of the 
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World Health Organization and the 
United Nations International Children’s 
Emergency Fund were invited to attend. 


FAO News. Seventeen member goy- 
ernments were represented at the 
Twelfth Session of the FAO Council, 
held June 11 to 23 at the new head- 
quarters in Rome. The Council met in 
the first of the two FAO buildings to be 
completed; the second was finished as 
the Council concluded its work. 

Rome’s first cafeteria has been in- 
stalled in the second building, to allevi- 
ate the inconveniences of distant and 
inferior eating places which are nearly 
impossible to reach during a Roman 
winter. As self-service in a restaurant 
was unknown to Rome, Director-General 
Norris E. Dodd supervised the work of 
the manager in order to “get it going.” 

This building will also house FAQ’s 
David Lubin Memorial Library and will 
be headqu: rters for sessions of FAO’s 
Conference of sixty-six member nations. 


UNESCO News. Japan, Laos, Cam- 
bodia, Viet Nam, and the Federal Re- 
public of Germany were admitted to 
membership in UNESCO June 21 by the 
General Conference. 

Pierre Lapie, French Minister of Edu- 
cation, announced his government’s 
decision to provide UNESCO with per- 
manent headquarters. The offer is under- 
stood to include the gift of a site anda 
long-term construction loan, but com- 
plete details have not yet been made 
public. 


Cancer Research Grants. The Can- 
cer Institute of the National Institutes 
of Health has made Public Health Serv- 
ice grants of $885,067, to improve instruc- 
tion in cancer diagnosis and treatment by 
future physicians, dentists, and osteo- 
paths. 

Fifty-three grants were made by the 
Institute, all of which were made to con- 
tinue, expand, or improve existing pro- 
grams, except a new grant to establish a 
cancer training program at the Uni- 


* Hartford Hospital, Hartford, won the coveted Merit Award | 
in the Food Service Competition of the Magazine INSTITUTIONS. | 
The Award informs a national audience of the efficiency of | 
this operation. 


versity of Puerto Rico Medical School. 
Professional schools in 28 states, the 
District of Columbia, and Puerto Rico, 
including 37 medical and 16 dental 
schools, are the recipients. 


Allergists to Work with FDA. The 
American Academy of Allergy is the new- 
est organization to send specialists to 
work as a liaison committee with the 
Food and Drug Administration. Chair- 
man of the committee is Dr. Leo H. 
Crisp, Associate Professor of Medicine, 
University of Pittsburgh and Consult- 
ant in Allergy, Pittsburgh Diagnostic 
Clinic. 

Other liaison committees have been 
designated by the American Academy of 
Pediatrics, the American Congress of 
Physical Medicine, the American Dia- 
betes Association, and the American 
Rheumatism Association. 


* Van takes pride in its part . . . responsibility for design and 
fabrication of equipment for kitchens, cafeterias, and decentra- | 
lized food service for this important 16-story hospital. 


* If you require food service equipment improvements, get the 
benefit of Van's century of experience. 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 
341 EGGLESTON AVENUE 


Public Health Service Appointments. 
Gordon E. McCallum waa recently ap- 
pointed to succeed Dr. Robert H. Flinn 
as Chief of Health Emergency Planning 
for the Public Health Service. Mr. Me- 
Callum, who holds the rank of Sanitary 
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You KNOW how difficult it is to add variety to 
the menus of your patients on diabetic and 
reducing diets. That is why D-Zerta—the 
delicious saccharin-sweetened fruit-flavored 


gelatin—is such a wonderful discovery. For 
with D-Zerta, patients on low-calorie and low- 
carbohydrate diets can choose from more than 
30 different desserts and salads. Your patients 
are provided recipes for all these dishes 
without charge. 


i iol a iia 120 D-ZERTA HAS THE SEAL OF ACCEPTANCE OF THE COUNCIL ON FOODS 
-“erta 1S avaliable In packages OF 0 and = AND NUTRITION OF THE AMERICAN MEDICAL ASSOCIATION 


one-portion envelopes cee directions and 


analysis of contents on each envelope. Use this coupon for FREE professional sample and recipe book. 


General Foods Corporation 
Jell-O Division, Dept. JADA-9 


comes IN 6 DELICIous FLAVORS* 250 Park Ave., New York 17, N. Y. 
Please send me a free professional sample of improved 


(Reem ee sugar-free D-ZERTA. 
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heh / 


Acoresa 2. 
A Product of General Foods 


Ye ll City—___ since NINN tabitems 
ty the fideo og MLO Offer expires January 1, 1953 
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Engineer Director in the Public Health 
Service, has worked with the Health 
Emergency Planning Office since its in- 
ception in 1948, and is the Public Health 
Service liaison with the Federal Civil 
Defense Administration. He has also 
served since 1948 as consultant to the 
National Labor Relations Board and the 
Department of Defense. 

Dr. Charles Lane Newberry has been 
appointed a Special Assistant to the 
Chief of the Division of Industrial Hy- 
giene, Public Health Service. In his new 
position he will be responsible for the 
development of rehabilitative and health 
service in industry. 


India Studies Synthetic Rice. Ac- 
cording to Food Engineering, the Indian 


government is studying the manufacture 
of synthetic rice made from tapioca 
flour and ground nut cake. The synthetic 
product will look and taste like rice and 
will cost about 4 cents a pound compared 
with 9 cents for natural rice. It is said 
to be higher in calories and vitamin 
content and have greater growth-pro- 
ducing value than ordinary rice. 


Hotel and Restaurant Tour. Cornell 
University’s School of Hotel Adminis- 
tration plans to send a group of hotel and 
restaurant men and women to make a 
tour of the principal centers of Europe 
in October. The tour, which is being ar- 
ranged by Professor H. B. Meek, Di- 
rector of the school at Cornell, will 
include points of special interest to hotel 
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and restaurant people. including one or 
two hotel schools. 


Pacific Ocean Perch. ‘‘Pacifié Ocean 
Perch,”? the Food and Drug Adminis- 
tration announces, will be the acceptable 
designation for a species of rock fish or 
rose fish now being marketed by fisheries 
of the Pacific Northwest. The name 
serves to distinguish frozen fillets of 
the Pacific Coast fish from a similar but 
different product known as ‘Ocean 
Perch”? which comes from New England 
fisheries. 


Public Affairs Committee. This year 
marks the fifteenth anniversary of the 
Public Affairs Committee, a nonprofit, 
educational organization, which has pub- 
lished 17 million pamphlets on subjects 
of public interest, many of them per- 
taining to health. Its anniversary 
pamphlet is titled Blood—Your Gift of 
Life, and has been published in co- 
operation with the American Red 
Cross. 


AHA Master Menu Revised. The 
American Hospital Association has re- 
vised and improved its Master Menu 
plan, which consists of a group of wall 
cards on which daily menus for a normal 
diet and seven special diets are pasted. 


| The revisions are based on new material 
| developed by Margaret Gillam, A.H.A. 


dietary specialist, and suggestions from 
many of the hospitals using the plan 


| daily. 


A new explanatory booklet, titled the 
Master Diet Manual, is also featured in 
the changed program. This booklet con- 
tains explanations of how the seven 
special diets are adapted from the normal 


| diet and gives details and dietary pat- 


terns for fifteen additional diets. 


Nutrition Cards for Nurses. Can- 
ada’s provincial departments of health 
now have made available to public health 
nurses a new publication in English 
titled Nutrition Cards for Nurses, of 
which a French version is also being 
published. The seventeen cards, designed 
to outline nutrition under twenty-four 
headings, are for the use of nurses ex- 


| clusively rather than for general dis- 


tribution. The departments of health 
cooperated with the Department of Na- 


| tional Health and Welfare in Ottawa to 


prepare this educational aid, which was 
also reviewed before publication by a 


| number of nutritionists and nurses across 
| Canada. 


USDA Publications. This Week’s 


| Best Buys, a sheet designed to focus 
| consumer attention on plentiful foods 


in the Chicago trading area, is now being 
issued by the Production and Marketing 
Administration, Midwest Area Food Dis- 
tribution Branch, to members of the 
distributive food trades and also to 
newspapers and to radio and television 
stations. This new service consists of a 
list compiled by the Food Distribution 
Branch from reliable local trade and 
federal-state market news sources, and 
provides an authoritative summary of 
the supply situation in the Chicago 
trading area. 
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Analyses ica a clear picture ie 


ICE CREAMS FOOD VALUE 


The table, above, provides data on the nutrient 


content of an average serving (1/6 quart) of va- 
nilla ice cream. Actual analyses were made on 
ice cream prepared from a formula which was 
taken to be an average vanilla ice cream mix. The 
ice cream was made in a commercial ice cream 
plant under the observation of the scientists mak- 
ing the analyses.* 

The table represents the first complete analyti- 
cal data on a commercial vanilla ice cream. It 
shows that ice cream may furnish significant 
amounts of protein, calcium, vitamin A, and ribo- 
flavin. One serving of ice cream may provide the 
same amount of calcium and high quality protein 
as one-half glass of milk. 

More and more nutritionists and others are rec- 


ognizing that ice cream may make a nutritional 


contribution to daily meals. Over a period of years 
the increase in the amount of ice cream consumed 
by Americans is phenomenal. The present aver- 
age annual consumption is 28 pints per person. 
Research continues to reveal facts which give 
scientific basis for including ice cream at the 


family table. 


*Dahlberg, A. C. and Loosli, J. K. Nutritive value of commercial ice 
cream. J. Am. Diet. Assn. 24:20 (Jan.) 1948 


The presence of this seal indicates that all nutri- 
tion statements in the advertisement have been 
found acceptable by the Council on Foods and 
Nutrition of the American Medical Association. 


wo DAIRY COUNCIL 


111 North Canal Street - Chicago 6, Illinois 


aL) 
BL 


Since 1915 ... the National Dairy Council, a non-profit organization, 
has been devoted to nutrition research and education to extend the use 
of dairy products. 
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New Food from Whey. A new and 
successful factory process for converting 
the protein of Swiss-cheese whey into 
a product for use in human foods has 
been developed by J. P. Malkames, Jr., 
and H. E. Walker, Bureau of Dairy 
Industry, U. 8. Department of Agricul- 
ture. The new product, called hydrolyzed 
whey protein, is a smooth, bland, semi- 
solid substance which can be used either 
as a base in preparing food spreads or 
as an ingredient in other foods. Spreads 
have been made by blending it with 
cultured cream, cream cheese, or cottage 
cheese. Pickle relishes, pimientos, or 
olives can also, be used in the spreads for 
additional flavor. 

The commercial manufacture of hy- 
drolyzed whey protein would make pos- 
sible the conservation for human food of 
much or all of the protein in the esti- 
mated billion pounds of whey produced 
annually by the Swiss-cheese industry in 
the U. S. When similar methods, now 
being perfected in the Bureau labora- 
tories, for the protein obtained from 
Cheddar-cheese and  cottage-cheese 
whey, are available, substantial amounts 
of the protein from the total of 12 billion 
lb. of whey produced annually in the U. S. 
can be used in human food. 


Sunshine and Peaches. More sun- 
shine during ripening may give the peach 
added ascorbic acid, according to Edith 
Lantz, New Mexico Agricultural Experi- 
ment Station. Miss Lantz notes that 
peaches grown in the Southwest, where 


Use of nonfat dry milk solids in 
many recipes adds to nutrition, 
flavor and appearance . . . with- 
out exceeding the allowable cost 
per meal. In this way, more milk 
nutrients can be incorporated 
than is possible with liquid milk. 
Write for latest set 


of recipe cards 
featuring popular 


dishes prepared 
with nonfat dry 
milk solids. 


AMERICAN DRY MILK INSTITUTE, Inc. 


221 N. La SALLE STREET, CHICAGO 
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they ripen in mountainous areas abound- 
ing in sunshine, are rated higher than 
average in ascorbic acid content. Because 
sunlight during ripening has been found 
to increase the ascorbic acid in tomatoes, 
strawberries, oranges, and other crops, 
Miss Lantz made tests during two 
seasons on thirty-five varieties of 
peaches, grown under irrigation in New 
Mexico which has a sunny, semi-arid 
climate. The ascorbie acid content of 
these peaches proved to be higher than 
those reported for the same varieties 
grown under other conditions. 


Health Publications Booklet. Nu- 
trition Reference for Nurses is one of the 
most recent publications issued by 
Health Publications Institute, Inc. This 
booklet is designed to be of service as a 
reference in in-service educational pro- 
grams for nurses rather than in teaching 
nutrition directly to the layman. The 
National Research Council’s Recom- 
mended Dietary Allowances, 1948 re- 
vision, are listed together with meal 
plans and suggestions for aiding con- 
formance to those allowances. The rest of 
the booklet consists of simple and clear 
explanations of the various nutrients 
and their sources in foods. Nutrition 
Reference for Nurses, which is published 
for use outside New York State by 
special permission of the New York 
State Department of Health, may be 
purchased from Health Publications In- 
stitute, Ine., 216 North Dawson Street, 
Raleigh, North Carolina. 


Booklet on Fluoridation. The Amer- 
ican Dental Association has released a 
new pamphlet, Fluoridation in the Pre- 
vention of Dental Caries, which was pre- 
pared for the purpose of summarizing 
the technical information of fluoridation, 
the caries-preventive procedure that is 
now being widely adopted in the U. S. 
The booklet covers such topics as fluoride 
metabolism, toxicity of fluorides, cost of 
fluoridation, and results of fluoridation 
projects in seven communities. 


Review on Inositol. The Mellon In- 
stitute, Pittsburgh, has recently issued 
Bulletin No. 6 in its Bibliographic Se- 
ries. It deals with ‘““The Biochemistry of 
Inositol,’ presenting a critical examina- 
tion of the literature by Edward R. 
Weidlein, Jr. Topics covered include: 
biochemical and chemical synthesis, 
occurrence, lipotropie action, relation- 
ships between inositol and cholesterol, 
physiologic effects, and inhibitory ana- 
logues. Complimentary copies are avail- 
able by writing the Mellon Institute of 
Industrial Research, University of Pitts- 
burgh, Pittsburgh 13. 


Evelyn A. Wolfe. Word has been re- 
ceived in the A.D.A. office of the death 
of Evelyn A. Wolfe on July 10, at Char- 
lottesville, Virginia. Miss Wolfe, an 
A.D.A. member since 1938, had been em- 
ployed at the Blue Ridge Sanatorium in 
Charlottesville for three years. She was 
previously connected with the Rocking- 
ham Memorial Hospital, Harrisonburg, 
Virginia. 
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Vows of Sele Aetaisiliens 


Colorado Dietetic Association. The 
Denver Dietetic Association’s April meet- 
ing was held at Children’s Hospital. New 
officers for 1951-52 are: President, Maj. 
Elizabeth Carloss, Fitzsimons General 
Hospital; and  Secretary-Treasurer, 
Dorothy Scott, Children’s Hospital. 


Hawaii Dietetic Association. The an- 
nual meeting of the Hawaii Dietetic 
Association was held June 27. Officers for 
the coming year are as follows: President, 
Elsie M. Boatman, University of Hawaii 
Cafeteria, Honolulu; President-Elect 
Ruth J. Toreson, Queen’s Hospital, Ho- 
nolulu; Secretary, Elaine Lau, Honolulu; 
and Treasurer, Virginia B. Cooksey, 
California Packing Corporation, Wahi- 
awa, Oahu. 


New York State Dietetic Association. 
Officers for 1951-52 of the New York 
State Dietetic Association, elected at 
the Association’s business meeting May 
11, are: President-Elect, Wintress Dal- 
bey Murray, Eastman Kodak Company, 
Rochester; Vice-President, Dorothy Kin- 
near, Presbyterian Hospital, New York 
City; Treasurer, Ferne King, Rochester. 

The Buffalo Dietetic Association met 
in April at the State Hospital to hear 
Dr. Harold Favor discuss ‘‘The Rela- 
tionship Between Digestion and the 
Nervous System.’”’ At the May meeting 
members toured the VA _ Hospital 
kitchens, and discussed the role of the 
dietitian and her hospital in civil defense. 
A committee was formed to decide on the 
type of training needed by volunteer 
workers in the event of a national 
emergency. 

The Mid-Hudson Dietetic Association’s 
meeting in May featured Doris Gearhart, 
Director, Dairy Council of the Mid- 
Hudson Area. Miss Gearhart spoke on “A 
Dietitian’s Role in Dairy Council Work” 
and told of the importance of dairy 
council units as resources for authentic 
health education materials and services. 
An exhibit was shown and materials 
offered to dietitians for use in clinics, 
schools, and hospitals. 

The annual meeting of the Rochester 
Dietetic Association was held April 17 
at Strong Memorial Hospital. Gertrude 
G. Blaker, Institutional Management 
Department, Cornell University, Ithaca, 
addressed the members on ‘“‘The Need 
for Labor Hours and Labor Cost Analy- 
sis.’’ She discussed the study made of the 
labor hours and costs of the Home Kco- 
nomics Cafeteria, New York State Col- 
lege of Home Economics at Cornell, and 
presented slides showing how labor costs 
may be determined for meals, work areas, 
and workers individually. 

A project of the Community Nutrition 
and Diet Therapy Sections of this asso- 
ciation was to present the program for 
the April meeting of the Lay Diabetic 
Group. The group, recently organized 
in the city; heard a talk on the import- 
ance of food to the diabetic. Film strips 
and an exhibit were also known. 


Ohio Dietetic Association. The Diet 
Therapy Section of the Cincinnati Die- 
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YOU SVE LL wes bY USIAG 
tllegge LIMUVIMWAL PACKAGES 


/ SAVE TIME IN BREAKFAST PLANNING with 
Kellogg’s big assortment of flaked, 
popped and shredded cereals. Only 
Kellogg’s offers you choice of 9 cereals. 
Besides Corn Flakes, Kellogg’s makes 
cereals from the finest quality wheat, 

rice, and corn soya. 


; 
CUT SERVING TIME IN KITCHENS. Each 
Kellogg’s Individual Package is a help- 
' yourself serving. Kellogg’s Individual 
Packages are easily and quickly stacked 
for future use. 


) saVE MONEY! Kellogg’s Individual Packages cut 
down waste. Each box contains one serving. No 
leftovers to become stale. 


SAVE FLAVOR AND CRISPNESS! Special packaging 

» protects Kellogg’s cereals until boxes are opened. 
They’re temptingly fresh . . . to coax delicate appe- 
tites. All Kellogg’s cereals either are made from 
the whole grain or are restored to whole grain 
levels of thiamine, niacin and iron. 
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tetic Association has recently prepared a 
mimeographed leaflet titled Low Sodium 
Diets, designed to help both the patient 
and the person who prepares his food. The 
leaflet is a revision of material prepared 
in 1949 and titled Low Sodium Diets Can 
Be Interesting. It includes general in- 
structions, a number of recipes, and a 
list of foods to be avoided. Copies can be 
obtained from the Public Health Feder- 
ation, 312 West Ninth Street, Cincinnati 
2. The price is 10 cents. 


Vermont Dietetic Association. Re- 
cruitment was the theme of the Vermont 
Dietetic Association’s final meeting for 
1950-51, held in May at Burlington. 
Home economics teachers and vocational 
guidance counselors were guests at this 
meeting. 

Dr. Helen S. Mitchell, University of 
Massachusetts, the A.D.A. representa- 
tive, was the principal speaker at the 
meeting. Her talk was recorded by the 
two local radio stations for future broad- 
casts. 

Dr. Mitchell pointed out the need for 
encouraging high school pupils to study 
home economics in college and to major 
in foods and nutrition. She also stressed 
that even though home economics is 
primarily a scientific course, it also is a 
practical one for young women, since 
through it they will be trained in home 
management. She traced the develop- 
ment of A.D.A. and noted the advantage 
of urging college graduates in foods and 
nutrition to take a dietetic internship. 


For Quantity Production of Clinically Clean 
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After a discussion period, Kathleen 
Van Cleft, Vermont Department of 
Health, conducted a panel on problems 
arising from the lack of hospital die- 
titians. 


West Virginia Dietetic Association. 
The business meeting of the West 
Virginia Dietetic Association was held 
in Roanoke, Virginia, on April 27. Plans 
were made for the 1952 annual meeting 
to be held in affiliation with the 
Carolinas-Virginias Hospital Conference 
in Roanoke, with West Virginia as the 
host state. 

Officers for 1951-52 of the West Vir- 
ginia Dietetic Association are: Presi- 
dent, Elizabeth Anderson, St. Luke’s Hos- 
pital, Bluefield; President-Elect, Cleo 
Margaret Gray, Huntington; Secretary, 
Ruth Mathews Mitchell, Myers Clinic 
Hospital, Philippi; and Treasurer, Betty 
Jo Sullivan, Fairmont General Hospital. 
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Our Representatives. Doris Odle, 
Colorado General Hospital, represented 
A.D.A. at the UNESCO World Affairs 
Institute, held in Denver in July. The 
Institute was sponsored by the Social 
Service Foundation. 

Ruth M. Yakel, Executive Secretary, 
A.D.A., was our representative at the 
Fourth Annual General Meeting of the 
Film Council of America, of which 
A.D.A. is a member. The meeting was 
held in Chicago, July 28 and 29. 


SILVERWARE 


Put Them Side by Side! 


ANY DISHWASHER 


No dishwasher was made to wash silver. As 
a result no dishwasher can do a satisfactory job of 
washing silverware, and better manufacturers have 
never claimed it. 


Silverware washed in dishwasher showed a 
bacteria count of 13,400 four hours after washing... 
because airborne bacteria quickly resettle in the 
greasy film which no dishwasher can remove from 
silverware. 

Even when wetting agents are used to “dry” 
silverware, restaurants soon return to toweling. 
Why? Because the silverware dries with the undis- 
solved film left on it by the dishwasher. 


When silverware is washed in dishwasher 
plenty of help is required for feeding the machine, 
for toweling. 


Poa — — — — — — - FREE — — —— 


FOLEY IRISH CORP., Dep’t. AD-9 
31 Washington Street, Brooklyn 1, N. Y. 


Please send me descriptive literature and reprint of article, “Plan- 
ning Top Sanitation of Eating Utensils,” as published in MODERN 


The Foley is a 
Public Health 
Machine! 
Any kitchen help SANITATION. 
can operate a Foley. 


PROMPT DELIVERY 
ON ALL MODELS. 


THE FOLEY SILVER WASHER 
and DRIER 


The FOLEY was made to do just one job... 


WASH AND DRY Silverware ...and the Foley | 


does that job to perfection. 


Silverware washed in a Foley showed a bac- 
teria count of 6 four hours after washing . . . because 
Foley completely removes greasy film and leaves 
silverware CLINICALLY CLEAN. 


Foley washed silver using Foley Detergent is 
never spotty. ABSOLUTELY NO TOWELING. 
Electrically heated forced air at 220° REALLY 
DRIES. 


Foley usually eliminates one unpleasant task, 
often frees two in help . . . always saves its cost in 2 
to 6:months. 
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Dorothea E. Nicoll, Nutritional Su- 
pervisor, Massachusetts Department of 
Public Health, will be the Associations’ 
representative at the National Confer- 
ence on Women in the Defense Decade 
in New York City, September 27 and 28, 


Spotlight on Kathleen Boyce. Kath- 
leen Boyce, a therapeutic dietitian at 
Charlotte Memorial Hospital, brought 
attention to dietetics and A.D.A. in the 
August issue of Good Housekeeping (page 
46). The article was one of a series titled 
“American Career Girls.’’ Miss Boyce 
emphasized strongly the necessity for 
sufficient training and the benefits of an 
internship, giving as an example her 
need to interrupt her working career to 
finish her professional education. 

The article was the result of a public 
relations-professional education meeting 
of the North Carolina Dietetic Associ- 
ation in Morganton in March, about 
which much publicity was received in the 
local newspapers. At the same time, two 
members of Good Housekeeping’s editorial 
staff, passing through Winston-Salem, 
read one of the articles. Becoming in- 
terested, they visited Charlotte Memorial 
Hospital’s internship course where they 
interviewed Miss Boyce. 


A.D.A. Exhibits. The large exhibit, 
“Dietitians, Nutritionists Serve the 
Community” will be featured in the 
A.D.A. booth at the annual meeting of 
the American Hospital Association, 
September 17-22 in St. Louis. Dorothy 
Weber Inyard, Placement Bureau Di- 
rector, will be our official representative, 
and members of the St. Louis Dietetic 
Association will take charge of the booth. 

A.D.A. exhibits have been popular at 
state and county fairs this year. A set of 
our food models and the Kodachrome 
slides were among the features of the 
booth set up by the Ohio Dietetic Associ- 
ation at the Ohio State Fair in Columbus, 
August 24 to 31. 

“Dietitians, Nutritionists Serve the 
Community” and a set of food models 
were presented in the exhibit of the 
Indiana Dietetic Association at the In- 
diana State Fair in Indianapolis, August 
30 to September 7. 

Plans have also been made by the 
Davidson County Dietetic Association 
to present an exhibit incorporating 
A.D.A. material at the Tennessee State 
Fair, September 17 to 22. Our Koda- 
chrome slides were shown at the Midland 
Empire Fair in Billings, Montana, Aug- 
ust 13 to 19, and at the Colorado State 
Fair, August 19 to 24. 


Library Committee Project. The 
A.D.A. Library Committee is now in the 
process of cataloging the books in the 
Lulu G. Graves Memorial Library, lo- 
cated in the A.D.A. Headquarters Office 
in Chicago. Library of Congress cards 
will be used, and the Dewey Decimal 
System is being considered. 

Elizabeth H. Tuft, Director of Nutri- 
tion, Wesley Memorial Hospital, Chi- 
cago, is Chairman of the Library Com- 
mittee. She is being assisted by A. 
Elizabeth Whitney, one of our mem- 
bers in television. Clara Zempel, Pro- 
fessional Activities Director, A.D.A., 
has charge of the Library in the office. 
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Now— the Swift's Meats for Babies phystctans know 


and recommend in this 3¥2-oz. size 1s available in 


Sooo ALY 


12 Ounces — 7 Varieties 


OO 


The palatable, economical way to provide protein 
supplementation for adult patients on soft dvets! 


Here’s the product everyone asked 
us for! The original Swift’s Meats for 
Babies are now available in a special 
12-ounce institutional size. Conven- 
ient and economical for use in hospi- 
tals, nursing and convalescent homes, 
and other institutions. 


These are the Swift’s Meats for Babies 
which so many physicians have been 
using and recommending for years— 
in geriatrics feeding, ulcer manage- 
ment, pre- and post-operative care— 
any special condition where protein 
supplementation presents a problem. 


All seven te mpting varieties come 
in the new 12-ounce size: beef, lamb, 


bacon. The individual particles of 
meat are strained so fine that Swift’s 
Strained Meats may even be used in 
tube feeding! 

Swift’s Strained Meats provide an 
excellent source of biologically valu- 
able proteins, B vitamins and food 
iron in a palatable, natural form that 
soft-diet patients really appreciate 
and eat with pleasure! 

Ready to serve at a saving! These 
expertly prepared meats save time 
and cut labor costs in the special diet 
kitchen. Swift’s Strained Meats are 
easy for patients to obtain after leav- 
ing the hospital—they are ave iilable 
at all food stores in 3'%-ounce sizes in 


Send this coupon for complete information. 


Swift & Company 
Dept. RL, Chicago 9, Illinois 


I would like to receive complete infor- 
mation about the uses and cost of the new 
12-ounce institutional size of Swift’s 
Strained Meats, and would appreciate 
having your representative call on me. 


Name 
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5 asaai aes by Continental 


You'll find an incomparable quality in each of the zestful 
flavors of Continental’s sauces. The Worcestershire Sauce 
and Steak and Chop Sauce, of exquisite piquancy, come in 
attractive 5-oz. bottles with durable enamel labels as well as 
gallons. Your customers will relish the distinctive spiciness 
of the rich Barbecue Sauce, and the true Chinatown flavor 
of the Chop Suey Sauce, while Continental's matchless 
Chef’s Seasoning adds a touch of inspiration to soups and 
gravies, stews, meat loaves and casseroles. So treat your cus- 
tomers to the best in zest—with these five superb sauces by 
Continental. Try any one—and you'll want to have all. See 
your Continental Man. 


ANOTHER OF... 


Corin 


“FLAVOR-TESTED” MENU PRODUCTS 


Write for price list: TEA © HOT CHOCOLATE MIX * MAYONNAISE ¢ SALAD 
DRESSING e¢ THOUSAND ISLAND DRESSING ¢ *FRENCH DRESSING e 
GELATIN DESSERTS ¢ CREAM DESSERTS * DEHYDRATED SOUPS 
PURE EGG NOODLES e SPAGHETTI * MACARONI *¢ SAUCES ¢ MUSTARDS 
SPICES ¢ EXTRACTS ¢ PANCAKE SYRUP ¢ FOUNTAIN PRODUCTS 


CONTINENTAL COFFEE COMPANY 
Chicago « Toledo « Brooklyn 


Producers of Continental Coffee 


America’s Leading Coffee for Restaurants, Hotels, and Institutions 
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Vows of Aederilliaue 
an J Ehibitors 


‘Dairy Foods for i veryone”’ is a port- 
folio recently released by the Naiional 
Dairy Council, which includes five 4-page 
leaflets designed as reference material 
about milk and milk products. The 
leaflets are titled: ““The Spotlight Falls 
on Milk,” “Kinds of Milk,”’ “Milk Prod- 
ucts,” “Using Dairy Foods,” and “The 
Diary Industry and the Community.”’ 

Another new National Dairy Council 
publication is the leaflet, ‘Ice Cream, 
Its Food Value’’ accompanying a poster, 
“Food Value of One Quart of Ice 
Cream.’”’ Based on a research project 
carried on by A. C. Dahlberg and S. K. 
Loosli of Cornell University, the material 
shows the contribution of ice cream to 
daily food needs. 

The Council has also released printed 
information on dairy foods for parents 
and children, as part of its Health 
Education Materials Series. “How to 
Help Your Children Form Good Eating 
Habits” is a booklet suggesting ways for 
parents to keep elementary school chil- 
dren interested in nutrition and health, 
as well as ways to make the home their 


| social center. “My Growth Record” con- 


tains a chart for recording a grade school 
child’s weight at various ages, as well as 
a table showing expected yearly weight 
gains at these ages. It also lists proper 
foods for children, with milk stressed. All 
of the Council’s Health Education Ma- 
terials are listed in their catalog. 

H. J. Heinz Company has announced 
its cooperation with institutions plan- 
ning cold-weather menus at a minimum 
cost in money and hours. A full line of 
economical bulk items is offered, and 
menu suggestions for any type of in- 
stitutional operation are available 
through Heinz salesmen or the Food 
Service Center at the company’s Pitts- 
burgh headquarters. Sales representa- 
tives also are providing recommenda- 
tions on economy factors. 

A new slicer, featuring an illuminated 
receiving platter and a ‘“‘Quick-Weight 
Hstimator” has been announced by To- 
ledo Scale Company. The “Quick-Weigh 
Estimator’? makes it possible for the 
operator to know the approximate weight 
of slices or portions right at the slicer, 
thus facilitating portion control. The 
light on the slicer operates automatically 
when the motor switch is turned on, 
illuminating the working area of the 
Estimator platter and serving as a 
warning that the knife is ope ating. 

A new series of Toledo peelers has 
also been brought out recently by the 
Toledo Secale Company, in two-tone gray 
with maroon trim. The peel trap, which 
has been redesigned to be flush with 
the cabinet, is the direct receiver of peels, 
as there is a self-cleaning action in the 
interior, precluding the accumulation of 
peels. The new Toledo Sterling Peelers 
are offered in a choice of 15, 30, 45, and 60 
lb. per minute capacities. These new 
Toledo peelers continue to feature ‘‘dou- 
ble action”’ peeling. 





